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PHILADELPHIA 


The subject of the treatment of amebic dysentery, 
particularly in its bearings on surgical procedures, is 
one of lively interest and great practical significance to 
the medica] profession. It assumes importance in view 
of the utter hopelessness of a certain proportion of cases 
which have been allowed to drag on until they no longer 
vield to medical treatment, and also because accessible 
statistics indicate clearly the widespread prevalence of 
the disease, principally in tropical, but also to a consid- 
erable extent in subtropical and temperate regions. 

Passed Assistant —— Heiser is doubtless correct 
in asserting that “amebic ntery still _ easily retains 
first place, as that disease is 1 white man’s worst enemy 
in the tropics.” In the Philippine Islands, more than 
one-half of all deaths and disabilities among the whites 
are ascribable to this disease, while in Manila ‘its death- 
rate has been averaging about 300 per annum. 

The disease may also be acquired in the temperate 
zones. For example, J. P. Tuttle has shown that cases 
have occurred among persons who have never been out- 
side of New York, and in 1903 T. B. Futcher' reported, 
from the records of Johns Hopkins Hospital, 95 cases of 
amebic dystery acquired in Maryland and 17 in eight 

other states. More recently, Boggs? has collected 63 
additional cases from the same records, making a total of 
182 cases. It is regrettable that in the large general 
hospitals throughout the southern section of the United 
States in which amebic dysentery is more or less preva- 
lent, it is not recognized as a distinct disease. The 
pathologic and clinical records of these institutions down 
to a recent date classify amebic infection under the gen- 
eric term of “chronic dysentery.” 

The simple truth regarding the geographic distribu- 
tion in America is that patients in constantly increasing 
numbers are emigrating from the endemic localities to 
more temperate or northerly latitudes. The present dis- 
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cussion will not include a full consideration of prophyl- 
axis, which embraces many points, but the fact that an 
unsterilized water-supply both directly and indirectly is 
the principal source of infection deserves especial men- 
tion. Musgrave has shown experimentally that steriliza- 
tion or thorough filtration are essentials wherever the 
infection is endemic. The danger of eating green vege- 
tables and fruits which have either been fertilized by the 
oriental method, i. e., with human excrement, or cleansed 
with unsterilized water, must be recollected. 

The actual sources of infection, however, are numer- 
ous, so that prophylaxis is a complicated problem, and its 
scope beyond the prescribed limits of this article. ‘Too 
much stress cannot be laid on the statement that both 
constipation and simple diarrhea constitute local predis- 
posing conditions, and they should be, therefore, obviated 
to the fullest extent in localities in which amebic dysen- 
tery is endemic. 


MEDICINAL AND OTHER TREATMENT 


One of the most important indications to be fulfilled 
is rest; this applies with greater force to the acute than 
to the chronic form of the disease, and, to procure it, an 
opiate may rarely be required. 

We shall describe in the next place the medicinal treat- 
ment of the attack. So long as scybalous masses are 
being passed, we prefer to employ magnesium sulphate 
in dram doses every third hour. If the general strength 
be good, a brief course of calomel should precede the use 
of the saline remedy. The magnesium sulphate lessens 
the pain and tenesmus by removing the hardened fecal 
masses and inhibiting rather than exciting undue peris- 
talsis, and it also depletes the portal circulation, thus 
relieving the hyperemia. 

In our view, purgatives, when employed in the ad- 
vanced stages of amebic dysentery, commonly assume the 
role of aggravating causes. Neither have they a place in 
the treatment of cases manifesting highly acute invasion 
symptoms. Saline laxatives may, therefore, be required 
for longer or shorter periods, according to the character 
of the intestinal features and progress of the individual 
case, but should not be long continued after the dysen- 
teric have been converted into diarrheal dejecta. 

In the symptomatic treatment, the general condition 
of the patient brought about by disturbances of the cir- 
culatory and excretory organs (cutaneous, renal) must 
be accorded constant and most careful consideration. 
Measures intended to support the blood circulation 
should not be overlooked as occasion demands. 

Chronic amebic dysentery is a specific disease in which 
the causal treatment is the essential and ultimate one on 
which professional efforts are to be focused. Experience 
and a critical examination of the expressions of authori- 
tative opinion have shown that. in the mapority of cases 
at least, the vital resistance of the body is incapable of 
destroying the invading organism after implantation of 
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the ameba coii has occurred. Granting the correctness 
of this view, the question pertinently arises: Is there a 
specific remedy for this disease ? 

Following its discovery, ipecac at once gained popular 
favor, only to fall from its enviable position with the 
passing of time. It was reintroduced by Sir Patrick 
Manson, who has expressed the belief, founded on long 
experience, that in ipecacuanha we have a remedy pos- 
sessing specific powers against the germ cause of at 
least certain of the more common forms of dysentery. 

Says Manson: 

I regard this drug as belonging to the same category of 
remedies as quinin or mercury or salicylic acid. I know that 
in America and in many other parts of the world, ipecacuanha 
has lost its reputation as an antidysenteric. I would 
urge American physicians to give it one more trial, at all 
events in such cases of dysentery as have been acquired in the 
tropics.’ 

Recently certain American clinicians, among them 
George Dock, E. A. R. Newman and others, have warmly 
and enthusiastically advocated the use of this drug, 
claiming for it specific virtues. We have also been pro- 
foundly impressed with the therapeutic value of ipecac 
in the treatment of amebic dysentery during the earlier 
stages of the disease, but have met with failure in a few 
much-protracted or chronic relapsing cases. In one 
instance the drug caused the amebas to disappear from 
the dejecta, but they subsequently reappeared. In gen- 
eral, then, but not invariably, ipecac exerts a markedly 
beneficial effect, causing the amebas to disappear rapidly 
from the dejecta. 

The success of the ipecac treatment depends largely 
on the method of and degree of care exercised in admin- 
istration. The introduction of capsules of animal mem- 
brane, as suggested by Sandwith, and salol-coated pills, 
which carry the remedy into the intestines before it is 
absorbed, marked a decided advance in that the lability 
to nausea and vomiting was thereby minimized. In this 
manner massive doses which, according to its partisans, 
are essential to the utmost efficiency of the drug, can be 
easily administered. 

Without stopping to give full details, it may be stated 
that not- less than 30 grains at a single dose (after the 
method of Sir Patrick Manson in chronic amebic dysen- 
tery) are to be given on the first day. Subsequently the 
amount is to be diminished by five grains per diem so 
that by the sixth day only five grains of the drug are 
administered. During the next week or ten days a 
nightly dose of five grains must be allowed. The various 
precautions against vomiting, which have been properly 
emphasized by Manson and his adherents, need not be 
so rigidly enforced when the salol-coated pills of ipecac 
are employed. These, it will be recollected, are dissolved 
in and absorbed from the intestinal tract. It is, how- 
ever, advisable to have the patient fast in all cases for 
about four hours before administering the remedy, and 
to enjoin absolute quiet for a similar period after. 

This improved mode of administration has also had 
the effect of overcoming, to an extent at least, the preju- 
dive formerly existing against ipecac as a therapeutic 
resource in this disease; not, however, before the intro- 
duction of colonic irrigation, which was founded on the 
results of laboratory investigations following the discov- 
ery of the specitic element of the disease, and believed 
to offer an opportunity to combat the ameba at its seat 
of activity in the intestine. It may be questioned 
whether the ‘irrigation treatment per se, i. e., without 
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surgical intervention, has in its last analysis given more 
encouraging results than the ipecac treatment properly 
carried out. On the other hand, Boggs? and others de- — 
clare unhesitatingly that the local treatment is the only | 
effective medication in the light of an extensive profes- 
sional experience. For this purpose, solutions of quinin 
are most widely approved, commencing at 1:5000 of a — 
blood-warm solution and progressively increasing in 
strength to 1:1000 in a few days. 3 

Sandwith, in 1898, first suggested that amebic infec- 
tions might be properly treated with large enemas before 
they had become chronic, and in this position he was 
ably supported by William Osler. More recently this 
treatment has been widely adopted in countries in which 
amebie infection is endemic. Most authorities believe it ~ 
to be the part of wisdom to begin these irrigations after 
the ‘early acute symptoms have, in a measure at least, 
subsided. Again, there are cases that have reached the 
stage of chronicity in which the local irritability is too 
great to permit of thorough lavage. The irrigation solu- 
tions which have found widest favor in intestinal amebia- 
sis are those of quinin and silver nitrate, particularly 
the former. Among numerous other enemas may be 
mentioned those containing mercuric chlorid, argyrol, 
creosote and copper sulphate, but they are manifestly. 
less efficacious than the two given above. 

As with the ipecac treatment, so with irrigations, cer- 
tain details in carrying out the method, not all of which 
can be described here, are necessary to insure the success 
of the treatment. Especial mention should be, however, 
made of the following points: marked elevation of the 
hips, the insertion of a soft rectal tube three to four feet 
into the colon and the retention of the irrigation fluid 
for fifteen to twenty minutes. 

The object of this method is to wash thoroughly every 
portion of the colon; and the irrigations should be kept 
up until repeated examinations have failed to reveal 
amebas in the stools. 

In protracted cases in which the ulcers first appear in 
the rectum and travel upward, colonic irrigation by the 
rectal route sometimes fails. The same is probably true 
of those cases in which the lesions begin in the caput 
coli and descend, not to speak of the cases in which the 
small intestine has been invaded for a short distance 
above the ileocecal valve. While the lesions of amebic 
dysentery are almost invariably confined to the colon, 
their distribution is by no means identical in every . 
instance. For example, in 116 cases examined post- 
mortem, Futcher* rarely, if ever, found the lesion in the 
rectum and sigmoid. 

On the other hand, Tuttle, in 74 cases of amebic dys- 
entery among living subjects, observed typical ulcers of 
the rectum and sigmoid in 70 instances. Tuttle de- 
scribed numerous cases in which the ulcers appeared to 
decrease in size and number from the rectum upward, 
disappearing entirely in the upper part of the sigmoid 
flexure. Patients of this class obviously recover under 
loca] treatment. Wooley and Musgrave,® in 200 cases of 
amebiasis, found the entire large intestine involved in 
159; cecum and ascending colon in 23; transverse colon 
only in 2; descending colon, sigmoid flexure and rectum 
in 9 cases. The appendix was implicated in 14 cases, 
and the ileum in 7%. 

APPENDICOSTOMY 


Whether it be on account of the peculiar distribution 
of the lesions or whether in consequence of the advanced - 


4. Futcher, quoted by Tuttle: Amebic Dysentery, THE JouRNAL 
A. M. A., Oct. 8, 1904, xliii, 1022. 4 

_ 5. Woolley and Musgrave: Bull. Bureau of Gov. Lab., Manila, 
No. 32, June, 1905, 


i 
\ 
er 


VOLUME LIV 
NUMBER 7 


character of the local patholegic changes, the simple fact 
is that not all cases of chronic amebie dysentery yield to 
rectal lavage, even though carried out with great thor- 
oughness. It is in these instances that appendicostomy 
offers a real sphere of usefulness by utilizing the caliber 
of the appendix, thus rendering possible the successful 
local medication of the large ‘Did The following cases 
m point may ke briefly cited : 

Case 1.—History.—The patient, F. J. B., aged 31, was a 
soldier in the Spanish-American War from 1898 until 1904, 
when he returned from the Philippines to Philadelphia. The 
disease developed during the first year he was in the service; 
it yielded to massive doses of ipecac with rest in the Philip- 
pine Hospital, but recovery was only apparent, and during the 
six years which he spent in the tropics he received similar 
treatment at irregular intervals for exacerbations, with 
marked temporary improvement, but the amebas were con- 
stantly present on examination of the feces. After his return 
to the United States, in 1904, he was treated first at the Army 
hospital at Columbus, Ohio, rectal enemas being used without 
result; in November, 1905, acute symptoms manifested them- 
selves and the patient sought admission to the Army and Navy 
Hospital in Hot Springs, Arkansas; rectal lavage with quinin 
and silver nitrate solutions was employed for about three 
months. On leaving, the patient found that he had gained 
eighteen pounds, and bowel movements were reduced to one or 
two daily. He felt himself well until November, 1906, when 
the intestinal features became active. In 1907 he developed a 
recurrent exacerbation, for which he was treated in three dif- 
ferent Philadelphia hospitals, and in March, 1908, he was ad- 
mitted to the Medico-Chirurgical Hospital, where he remained 
for three months. During his stay, the diarrhea, which was a 
prominent feature immediately after admission, markedly im- 
proved. The amebas, however, continued to be present in the 
dejecta and the general nutrition of the patient remained 
much impaired. On May 14 it was decided to perform an ap- 
pendicostomy. 

Operation.—This was done in two stages, the appendix not 
being opened until May 16, at which time a No. 10 rubber 
catheter was introduced into the cecum and the bowels well 
irrigated with a solution of quinin (1:4000). This was re- 
peated daily with the most satisfactory results. At the time 
of the operation the patient was having from ten to twenty 
stools a day. After a week’s treatment the number was re- 
duced to less than a dozen in twenty-four hours, and at the 
end of four weeks he was having usually one, sometimes two, 
healthy actions a day. 

Postoperative History.—The patient, being unusually intel- 
ligent, was able to carry out the lavage of the elon himself. 
Therefore he was allowed to leave the hospital and continue 
the treatment at his home. He gained flesh very rapidly, and 
when he reported to us the following September his appear- 
ance was strikingly changed for the better. He had gained 
about forty pounds in weight and reported himself as feeling 
perfectly well. We advised him, however, not to discontinue 
the irrigation, or to allow the fistula to close. There was 
never at any time leakage from the fistula. The catheter was 
allowed to remain only during the irrigation. 

Case 2.—One of us, in November, 1908, operated on a 
colored man from the island of Jamaica who had suffered 
with chronic diarrhea for several years. Having been treated 
without relief in the medical wards of the Presbyterian Hos- 
pital, he was transferred to the surgical ward, as appendicos- 
tomy had been advised by us. The result of the operation was 
as satisfactory as in the preceding case and the stools, which 
were upwards of thirty a day, were reduced within a fortnight 
to two or three in twenty-four hours. We have never seen a 
patient improve more satisfactorily in every way. He gained 
flesh very rapidly and within six weeks after the operation 
had put on thirty-seven pounds. Physiologic salt solution 
only was used. The patient was allowed to leave the hospital 
at the end of three weeks, but continued to practice daily irri- 
gations until the time when he was last seen, in February, 
1909, when he was exhibited at our clinic at the Medico- 
Chirurgical Hospital. He was then having one action a day 
and seemed to be entirely relieved of all gastric and intes- 
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tinal symptoms. He was, however, advised to keep open the 
fistula, which manifested quite a disposition to close, and to 
employ occasional irrigation. There was never at any time 
leakage from the fistula. 

We have also resorted to appendicostomy in other 
cases of chronic dysentery and chronic diarrhea with 
entirely satisfactory results—so satisfactory, indeed, that 
we do not hesitate to advise the operation in cases prov- 
ing rebellious to medical treatment. The mortality fol- 
lowing such operations is practically negligible, and the 
relief, in our judgment, almost certain. It would not be 
germane to consider appendicostomy, valuable as it is, 
in other conditions, such as intestinal obstruction, syphi- 
litic ulceration of the colon, chronic constipation, or for 
the purpose of introducing nourishment in typhoid or 
other debilitating diseases. 


TECHNIC OF THE OPERATION 


We think, however, that a few words as to the technic 
will not be amiss. We have always reached the appendix 
through the gridiron or McBurney incision. We favor, 
as a rule, doing the operation .in two stages, believing 
that it is best not to open the appendix until firm adhe- 
sions have taken place between the cecum and parietal 
peritoneum. That it can safely be done, if necessary, in 
one sitting, is not to be questioned; but the mortality 
must be somewhat greater, and primary union of the 
wound to a certain extent jeopardized. 

The technic as usually described in the text-books is 
faulty in one respect at least, and has caused more or less 
dissatisfaction with the operation. If the mesoappendix, 
as ordinarily advised, is ligated, the biood-supply to the 
appendix is cut off and gangrene of the organ is almost 
certain to follow. At least this has been our experience 
and that of other surgeons with whom we have discussed 
the subject. Our early operations were far from satis- 
factory on account of having employed the technic above 
mentioned. 

It is much better to bring the base of the appendix 
well up against the abdominal wall, stitching the meso- 
appendix to the parietal peritoneum. Not only is the 
vitality of the appendix thereby insured, but intestinal 
obstruction, which is a possibility when the cecum is 
suspended by the appendix, as in the original technic, 
is eliminated. As the operation was formerly done, the 
dangers were much the same as in ventral suspension of 
the uterus, as it would be an easy matter for the smal] 
intestines to slip around and be interfered with by the 
appendix thus suspended. The best description of the 
operation is to be found in Moynihan’s “Abdominal 
Surgery.” 

Since following the technic above referred to, we have 
always found the appendix of normal color at the end of 
forty-eight hours, whereas, as we have already said, it 
was invariably gangrenous if the’ mesoappendix was 
ligated. 

The appendix is snipped off with a pair of scissors 
after brushing it over with a solution of cocain. Little 
or no pain is felt, and cocain even is unnecessary. 

A No. 10 rubber catheter is at once introduced into 
the cecum and irrigation of the bowel practiced. While 
we have hitherto employed solutions at about the body 
temperature, Tuttle, of New York, strenuously insists 
on colder solutions, at a temperature of 65 degrees, be- 
lieving that they are more efficient. 

Some surgeons insist that the appendix should be 
opened at once and the operation completed in one stage. 
This position is largely taken to insure patency of the 
appendix. While this is undoubtedly a matter of impor- 
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tance, we believe an experienced surgeon will usually be 
able to satisfy himself that the appendix is patent by 
rolling it between his fingers. 

Others have doubted the dilatability of the appendix 
and have, therefore, wished to eliminate this uncertainty 
by opening the organ primarily. It is surprising to what 
extent even an abnormally small appendix can be dilated, 
if patience and prudence are exercised. Even in small 
appendices, the result of appendicitis obliterans, the 
caliber is sufficient to admit a fairly large catheter. 

Another question of importance to decide will be the 
relative merits of appendicostomy and cecostomy. We 
unhesitatingly pronounce in favor of the former opera- 
tion. Cecostomy has always been more or less unsatis- 
factory on account of the difficulty, almost impossibility, 
of preventing leakage, resulting in excoriation of the 
skin, which is most disagreeable and painful. If, how- 
ever, it is to be given the preference, it should invariably 
be practiced by the method introduced by Gibson, which 
is practically the Stamm-Kader operation, which all of 
us prefer in gastroenterostomies and cholecystostomies. 

We are frank to say that we have been surprised to 
find no leakage whatsoever from the appendix when the 
catheter is withdrawn. 

Another point of considerable importance is whether 
or not the fistula should be closed when the disease seems 
to be at an end. Much, of course, will depend on the 
nature of the affection. If the operation is performed 
for the relief of amebic dysentery, it is our belief that 
the fistula should, as a rule, be maintained indefinitely. 
Certainly such is the case should the patient contemplate 
residence or travel in a tropical country. When desirable 
to close the fistula it is most easily accomplished by the 
use of a Paquelin cautery or nitric acid. Truth to say, 
we have had more trouble in keeping open the fistula 
than in closing it, and have been compelled from time 


_ to time to practice judicious dilatation in order to pre- 


vent too early closure. 
CONCLUSIONS 
In concluding this paper, a few points brought out in 


the foregoing discussion deserve to be reiterated: 
1. Certain cases of old-standing amebic dysentery do 


not yield to either the ipecacuanha treatment or rectal 


lavage. 

2. In these instances, fortunately rare, failure is most 
probably due to the advanced character and high position 
of the local lesions of the disease. 

3. This small class of cases may be successfully treated 
by the combined method herein advocated, to wit: appen- 
dicostomy and systematic thorough irrigations through 
the appendix. 

1605 Walnut Street—1904 Chestnut Street. 


ELECTRIC BURNS 


JOHN A. KAPPELMAN, B.S., M.D. 
EVANSTON, ILL. 


In this day and age, we recognize in electricity man’s 
greatest ally. Guarded and under control, it has become 
the greatest factor in the progress of industries. On the 
other hand, it is capable of being most destructive to 
human life. 

Electricity is seen in two great forms: static and 
dynamic. The static is that seen in common lightning, 
while the dynamic form or current electricity is the con- 
trolled and useful form. 
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FACTORS DETERMINING RESULTS OF INJURIES 


Current electricity is injurious and destructive or 
harmless, depending on the following factors: (1) kind 
of current : (2) its intensity; (3) length of time of con- 
tact; (4) the part traversed : (5) the vital resistance of 
the body through which the current is passing. 

1. It is generally admitted that the alternating or 
indirect current is more dangerous to life than the 
direct. Edson says: “Contrary to what one would 
expect, the higher the voltage the less the danger to life 
when the voltage gets up in the thousands.” De Tar- 
nowsky! makes the statement that injuries from the 
direct and indirect current of the same voltage are alike, 
though with the direct the liability to injury is greater 
because all the current passes on one wire instead of two. 

2. The intensity depends on the resistance offered by 
the body through which the current is passing. 

3. The result is in direct proportion to the length of 
time of contact. 

4. Exposure about the heart, or current passing 
through or near the heart, is the most dangerous. In 
general the further from the heart, the less is the danger 
of cardiac paralysis. 

5. Vital resistance, if not the greatest, is one of the 
greatest factors in determining the effect of a contact 
with a live wire. A person with a weak heart, or an 
alcoholic, is much.more easily and surely killed than one 
in robust health. The same current may be harmless or 
harmful to the same individual at different times, 
depending on the condition of the body. 

Horses and cows are more easily killed by electricity 
than man, perhaps because, in part, they have four 
points of contact with the earth. Dry, hard skin offers 
the best natural resistance ; Lucas says it will take 100,- 
000 ohms; delicate skin takes less. The mucous mem- 
brane takes about 1,000 ohms. Edson says that bone is 
a poor conductor, while blood is a good conductor. 

De Tarnowsky, surgeon in chief of the Northwestern 
Elevated, has been able to draw the following conclu- 
sions from a series of experiments carried out on the 
structure of that railroad where pressure of 500 volts is 
used : 

1. In dry weather it is safe to place one foot on the 
live rail with the other foot on the track. A lineman 
may even sit on the live rail with his feet on the track, 
provided his clothes are dry and whole. 

2. A disagreeable though not painful shock is experi- 
enced while sitting on the live rail when the track is 
touched with bare, dry hands. Should the lineman be 
handling a tool, however, a flash burn would inevitably 
result. 

3. The majority of accidents result from carelessness 
while handling tools. 

4. Wet weather is especially conducive to accidents. 


INTENTIONAL AND ACCIDENTAL ELECTRICAL INJURIES 


Electrical injuries are brought about in two ways: 
intentionally and accidentally. 

Intentional Electric Injuries—In electrocution the 
state has found a quick and safe means of disposing of 
many of its criminals. The State of New York since 
1890 has electrocuted over 100. Ohio adopted the same 
means in 1896, Massachusetts in 1898, New Jersey in 
1897 and Virginia in 1908. 

Spitzka*? of Philadelphia says that he has made post- 
mortem examination of twenty-four of thirty-six electro- 


. De Tarnowsky, George: Illinois Med, Jour., 1906, x, 502. 
2. Spitzka, BE. A.: New Jersey Jour. Med. and. Surg., hack, 1909. 
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cuted criminals he saw in New Jersey. The process, 
which he describes as follows; is similar in all instances: 
The condemned, with head unshaved, is allowed to 
walk into the chair room unaccompanied, dressed so that 
contact may be made with calves and arms and depend- 
ent parts. His chest, arms and legs are fixed with broad 
straps. Electrodes wet with salt solution are fixed to 
head, calves and arms. At first the contact is made with 
1,800 volts alternating current for five to seven seconds; 
then the current is reduced to 200 or 350 volts for half 
a minute; it is raised again to very high voltage for two 
to five seconds : then reduced for one minute; raised 
again, then broken. A second and third brief "contact 
are made sometimes partly as precautions and partly to 
abolish completely the reflexes in the dead body. The 
time usually necessary for the walk to the chair and the 
first contact is one minute. 
sciousness is lost. Spitzka summarized the post-mortem 
findings, which may be taken as identical with those by 

injury, as follows: 
. The temperature in twenty minutes rises to 120; 

ey one case it rose to 129.5 F 


2. After removal of the brains the temperature in the 


cord is often over 120 F. (said to be due to active metab- 
olism of tissues in the dead body where all vital mechan- 
isms are abolished and no circulation persists). 

3. The heart is at first flaccid, then when exposed 
becomes tetanized, especially the left ventricle. 

4. The lungs are usually anemic. 

5. The blood is brownish and very dark; it rarely 
coagulates, because either the fibrinogen or fibrin fer- 
ment or both are destroyed. 

6. The maximum damage is in the nervous system, 
but it is not always manifest, there being no gross brain 
changes. 

7. Frequently small petechial hemorrhages form in 
the nervous system and elsewhere, at times, larger hem- 
orrhages. 

Oddright® did a post-mortem on one who received 
22,000 volts, and found both lungs engorged ; the right 
heart contained fluid blood; there were no external 
marks or lesions on skin. 

Accidental Electric Injuries—In most industrial 
plants injuries are inflicted by contact with the alter- 
nating current when a voltage ‘of from 50 to 550° is car- 
ried. The street are lights of Evanston are grouped in 
cireuits of fifty lamps, each carrying a voltage of SO. A 
short circuit would give a shock of from 50 times 80 or 
4,000 volis. The Northwestern Elevated and the local 
surface lines operate with 500 to 550 volts. Jellinek* 
says that 100 volts demand precaution, 200 volts may be 
dangerous and 500 fatal, depending on the resistance 
offered. Paine’ mentions a case in which a man was 
electrocuted in his office while using his telephone. 
Inquiry revealed the fact that a primary or feed wire of 
the are light system and the telephone wire with about 
24 volts were crossed outvide the building. The Boston 
Medical and Surgical Journal® mentions another case of 
a woman electrocuted at home in a similar manner by a 
short cireuit formed when she touched the telephone 
with the euff-buiton on one wrist, while turning on an 
electric lamp with the other hand. Lucas mentions a case 
in which a man in Prague was killed with 95 volts. He 
was barefooted in a mixture of sugar and potash, thus 
making his body a good conductor with small resistance. 


3. Oddright: Dominion Med. Month., 1905, xxv, 81. 

4. Jellinek: Tr. Clin. Soc., London, 1905, xxxviil, p. 92. 
5. Paine: Boston Med. and’ Surg. Jour., 1906, elv, p. 741. 
6 Boston Med. and Surg. Jour., April 18, 1907, p. 518. 
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Lucas reports another case in which a boy was almost 
electrocuted by a live wire; on the ninth day he died of 
septic exhaustion from gangrene of all extremities fol- 
lowing the plugging of arteries. Lucas reports a third 
case in which a man fell on a cable carrying 10,000 ' 
volts. A fellow workman, hearing the roar and seeing 
the flash of escaping current, ran to aid him. After 
throwing off the switch and relieving the wire of its 
current, he pulled the man away and began artificial 
respiration on the apparently lifeless body. The patient 
was revived in three minutes, Another man was thrown 
fifteen feet across a room after coming in contact with 
2,500 volts. Another touched a 2,500-volt wire and was 
thrown against a 10,000-volt wire and fixed there. A 
helper tried to pull him off and he, too, was electrocuted. 
Another man in London, a heavy drinker, was killed 
with 90 volts, 

Haman‘ reported a case of a 13-year-old boy who 
came into contact with a 5,500-volt wire on a grand 
stand. Dry gangrene of left arm set in from burning 
off of axillary artery close to’ body. Recovery is 
reported. 

The worst case with recovery I have found in the lit- 
erature is that reported by Dr. W. R. Edson’ of Seattle, 
and only approaches in severity the one T have to report 
this evening. In Dr. Edson’s case the patient’s fore- 
head touched a live wire and charred the outer table of 
his skull about 2 cm. in diameter. Recovery in five 
months is reported. 


MANNER IN WHICH ELECTRICITY PRODUCES DEATH 

How does electricity kill? In 1894 D’Arsonval said 
that a patient was in a state of suspended animation 
and could be revived by active respiration. He even 
went so far as to state that patient was killed by post- 
mortem knife. But Dr. P. H. Cunningham® of New 
York State and Prevost and Batelli of Geneva, Switzer- 
land, did most to settle the question and to prove that 
it is heart paralysis that kills. By experiment they have 
shown that, when the current is turned on, all the mus- 
cles in the heart become in tetanic contraction, when 
the current is broken the heart becomes dilated with 
bicod and enters into a condition of fibrillary contrac- 
tions, the individual muscle fibers contracting irregu- 
larly, owing to disturbance in the intracardiac nervous 
méchanism. Death is due in most cases to cardiac 
paralysis. The cessation of respiration is a secondary 
phenomenon, though usually simultaneous with cardiac 
paralysis, 

Spitzka says—though he gives no experiments to 
prove his statement—that it is a curious fact that with 
good contact and high-tension current cardiac paralysis 
does not follow, but rather only respiratory paralysis. 
On the other hand, poor contact and low-current cardiac 
paralysis does occur, 

SYMPTOMATOLOGY 


The symptomatology is divided into the immediate, 
local and general, and the late. 

Under the immediate local symptoms we find burns of 
skin and hair, puncture and rupture of tissue, superficial! 
necrosis, metallic impregnations of surface tissues, hem- 
orrhages, edema, erythemas and “lightning figures.” 
Under immediate general effects we find loss of con- 
sciousness and nerve function generally, paralysis or 
muscular spasms, disturbances of respiration and car- 
diac action and high temperature. 


7. Haman: Hahnemann Month., 1907, xlii, 211. 
8. Edson, : Northwest. 1905, fii, 229. 
9 Cunningham, R. H.: New York Med. Jour., 1899, Ixx, 581. 


A 


508 


The later affections include lessened bowel activity, 
meteorism, albuminuria, icterus, incontinence and reten- 
tion of urine, bloody urine, arterial rigor or spasm of 
arterioles, acute edema of joints; various eye symptoms, 
as blindness (from excess of ultraviolet rays), conjuncti- 
vitis, iritis, cataract, dislocation of lens; ear symptoms, 
as rupture of tympanic membrane, deafness, bleeding ; 
thermal changes—rise of temperature to 38 or 39 C. 
(100.5-102.4 F.), amnesis, neuritis, epistaxis, ete. The 
most characteristic appearance of an electric burn is an 
ashy-gray spot or lesion, without an area of inflamma- 
tion, an area of edema, and the slough which follows 
considerably beyond the limits of the burn, due prob- 
ably to the coagulation of cells by heat not sufficiently 
intense to cook them. 

TREATMENT 


The treatment is divided into the immediate or first 
aid, subsequent, and the later. The immediate treat- 
ment demands that the victim be taken out of the cir- 
cuit. This is accomplished by the use of a dry wooden 
pole or rope, even one made of twisted clothing, this 
being used to drag him forcibly away from the live wire. 
Properly insulated pliers may be used to cut the wire. 
The Scientific American’® makes the statement that 
chemical fire extinguishers were found to be dangerous 
in the hands of rescuers when the stream is played on a 
live wire. Instances are numerous in which one work- 
man or a spectator “has also been electrocuted while 
attempting to rescue one still in contact with the wire. 
The immediate shock may vary from a disagreeable 
sensation to loss of consciousness and death. There 
may be sufficient shock to cause a violent contraction or 
expelling with loss of consciousness which may last from 
a few minutes to a few hours, often with convulsions and 
death, or it may only cause faintness for a few minutes, 
vomiting, the subject being all right after a few hours. 

When there is any disturbance of respiration, artificial 
respiration, about eighteen times a minute, is emploved, 
the patient’s head being raised and tongue out, care 
being taken not to make pressure on the region of the 
stomach, lest its contents be forced into the larynx. 
Crile says: 

After seven or ten minutes chances for recovery are poor. 
Circulation and respiration may be reestablished, but con- 
sciousness is not regained because after that length of time of 
cerebral anemia, brain recovery is poor. 


Wounds should be dressed temporarily to keep clean 
and the patient removed to a hospital. If wounds have 
been infected, wet dressings are indicated; if not, dry 
dressings. Shock is treated as usual. De Tarnowsky 
considers electric wounds sterile, McGowan of the Edi- 
son Commonwealth Company does not. De Tarnowsky 
uses dry dressings in all cases which he knows are clean ; 
McGowan uses wet on all. 

Both obtain good results. Edson says that it takes 
ene and a half to three times longer to heal electric 
wounds than common burns. 


REPORT OF CASES 

Case 1.—On Oct. 26, 1908, the patient, W. L., aged 34, 
received 2,200 volts alternating current while working on the 
ground. on his knees, without gloves. The resistance there 
was practically nil. Just how long he remained in contact is 
not known; when fellow workmen reached him he was in 
contact with the live wire and seemed lifeless. The line men, 
remembering their instructions, withdrew him from the cur- 
rent as quickly as possible, in this instance knocking him loose 
with a wooden box. After a few minutes of coma, a condition 


10. Scient. Am., March 20, 1909, | ° 
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of wild delirium supervened in which condition I found him. 
The following injuries were found: 1. At hair line over right 
eye, deep wound 1% inches long by 1 inch wide, down to and 
including the skull, leaving a black streak on periosteum % by 
y¥, inch wide. 2. Right hand: palmar surface and middle 
phalanges of fourth finger received .deep burns. Thenar 
eminence burned deeply, to but not including the tendon of 
the flexor longus pollicis. 3. Left hand: superficial burns on 
ulnar and thenar eminences. Tip of left thumb, outer side: 
half of nail and bone burned. 4. Median line over lower por- 
tion of sternum: superficial circular burn 3 inches in diameter. 
5. Tip of right ear broken. 6. A small burn % inch in diame- 
ter on occipital portion of scalp. The burns on the forehead 
presented an ashy gray appearance without an area of inflam- 
mation, but with considerable edema. This area extended 
downward from the skull, though more superficially, to the 
line of the eyebrow. The patient was anesthetized and the 
wounds cleansed with 1 to 5,000 bichlorid, dried, touched with 
tincture of iodin and dry dressed. The following day wet boric 
dressings were applied. Sloughs were removed as fast as they 
became detached in the next two weeks. On all sides, all 
wounds sloughed so that their greatest diameter was two 
and three times the original size. 

On Nov, 16, 1908, at the Evanston Hospital, with the 
assistance of Dr. Parks and Dr, East, skin was transplanted 


_ from the thigh onto all the wounds. The skull-wound, with its 


periosteum gone, showed little inclination to cover over by 
itself, so it was left uncovered. 

On April 7, 1909, Dr. Danforth, Dr. East and TI operated 
again at Evanston Hospital, this time doing a plastic opera- 
tion on the skull, cutting away the V-shaped scar tissue above 
and below the wound. At this juncture we found that the 
outer table of the skull was practically loose. It was chiselled 
free and its bed curetted, Then, by deep mattress sutures, all 
was covered. Recovery was uneventful except for a small 
stitch abscess. The result was satisfactory. The patient has, 
since June 1, been back to work after seven months’ absence. 
Slight deafness and slight deformity of right hand are the 
only permanent sequele. 

Case 2.—G. K., aged 22, while standing on a ladder painting 
a pole, received 10,000 volts alternating current, Feb. 6, 1909. 
The current ran up his left arm, inflicting six superficial 
wounds, from his elbow to his thumb. When he was shocked, 
he jumped or feli from the ladder, breaking contact and saving 
his life. Uneventful recovery in three months. 

Case 3.—A workman (Aug. 27, 1909) fell fifteen feet from 
a pole after he had ascended it, “to see if he could see any- 
thing to do for the burning transformer.” The shock of 
electricity caused a small burn on the right arm. The inter- 
esting point in this case is that the patient simultaneously 
had hemorrhages into the sclere, stomach and _ intestines. 
Recovery was uneventful and complete except for a weakness 
in the back from the fall. 
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ALPHONSO IRWIN, D.D.S. 
CAMDEN, N. J. 


AIM OF PROPHYLAXIS 


The aim of the prophylactist is to obtain an immune 
condition of the mouth. The purpose of operating, the 
object of manipulation, the end of treatment is to pro- 
duce immunity from disease. Surgeons and dentists are 
a unit on this point. It is a universal ideal for which 
we are striving. : 

But we differ in regard to the selection of instru- 
menis, the art of operating, and the methods of surgical 
treatment. Let each man choose for himself the means 
by which he can accomplish the best results. The sub- 


* Read in the Section on Stomatology of the American Medical 
speoctation, at the Sixtieth Annual Session, at Atlantic City, June, 
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ject has been presented in the ablest manner possible, 
in all of its phases, before the societies and in the jour- 
nals, I leave the consideration of prophylaxis in rela- 
tion to surgery to the oral surgeon. 

“The prevention of disease by operations performed 
with instruments on the mouth” is the clinical definition 
of oral prophylaxis. It is not my purpose to detail the 
processes by which an immune condition of the mouth 
is established; that would taxe me outside of the art 
and bring us into the science treating of bacteria, germi- 
cides, asepsis, hygiene and sanitation. But, in passing, 
I would observe that, inasmuch as oral asepsis is tran- 
sient (for bacteria are back again multiplying, half an 
hour after we sterilize the mouth), surgical cleanliness, 
supplemented by personal cleanliness, is all the more 
imperative. Cleanliness by personal effort is attainable, 
and this state of oral cleanliness is urgently needed by 
the public. Our clientele are well cared for, but it is 
doubtful if 75 per cent. of the population of the United 
States practice the simplest precaution in oral prophy- 
laxis, i. e., use a tooth-brush. My object, therefore, is to 
make a practical application of oral prophylaxis to the 
needs of the public. This calls for some consideration 
of the subject as a humanitarian principle. 


PROPHYLAXIS AS A HUMANITARIAN PRINCIPLE 


Oral prophylaxis, considered as a humanitarian prin- 
ciple, is the practical application of knowledge and skill 
for the benefit of mankind. No man should live for 
himself alone. He owes something to his neighbor. 
Oral prophylaxis is one branch of dentistry that can be 
universally applied for the benefit of the public. The 
intelligent dissemination of the practice of oral prophy- 
laxis among the public is incumbent on the practitioner. 
When we consider that in the United States alone there 
are 30,000,000 persons of teachable age, we have a task 
that must tax the abilities of the most ambitious portion 
of the 40,000 dentists who should grapple with the 
problem, in this country. If we should venture to 
enlarge the crusade and take in the 1,600,000,000 people 
who inhabit the earth, we could estimate that at least 
500,000,000 people of teachable age should be taught to 
take care of the mouth. I challenge anyone to prove 
that even 10 per cent. of this number take any care of 
their mouth. I leave the solution of this vast problem 
to dentists imbued with the spirit of Livingston, the 
endurance of Stanley, the energy of Roosevelt. It is 
exceedingly doubtful if one-third of the 20,000,000 
children in our schools take any care of the mouth what- 
ever. It is through the public schools that we must 
hope to inculcate the principles of oral prophylaxis. 
The minds of the pupils between 5 and 17 years old are 
receptive and appreciative of the truth. The physical 
destiny of the child is determined by the seventeenth 
vear, so that the habit of prophylaxis should be indelibly 
instilled in its mind during this period. It is through 
the children that we must enlighten the public and 
establish a habit of preserving the mouth and teeth. 
Attempts are being made to impress on the minds of 
children the value of oral prophylaxis, but a concerted, 
- united, universal movement is needed in order to achieve 
results. The strategic value to the professions alone, 
gained by securing the confidence and cooperation of the 
children, is reward well worth striving for, even if there 
is no monetary compensation. The boy of to-day is the 
man of the morrow; the girl of to-day is the mother of 
the future. Therefore give us the public school children 
of America and we will enforce sanitation; avert epi- 
demics ; starve pestilence; produce a nation of thinkers 
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and workers, possessing sound minds in robust bodies, 
instead of a race of toothless drones, dyspeptics, hypo- 
chondriacs, prospective lunatics and degenerates. Give 
us the school children and we will solve the most intri- 
cate problem in oral economics, establish the cause of 
practical oral prophylaxis in the minds of the American 
public forever; popularize dentistry so that it will reach’ 
a degree of usefulness hitherto undreamed of, and ele- 
vate surgery to the highest pinnacle of fame in the esti- 
mation of the public. 

Prof. Charles W. Eliot, of Harvard University, has 
well said: “The subject of the care of the children’s 
teeth in the public school is only a part of the general 
forward movement which should enlist every force of 
society, private and public, for behind it lies the move- 
ment of the whole people for improved government, 
preventive medicine and improved facilities and condi- 
tions of labor.” 

Believing this statement to be correct, I conclude 
that the basic proposition is that oral prophylaxis is an 
economic problem in the school room demanding imme- 
diate solution. 


PROPHYLAXIS AS AN ECONOMIC PROBLEM IN THE 
SCHOOL ROOM 


The mouth may become the “gateway of evil.” 
Through this “gateway” myriads of germs may pass 
back and forth into the alimentary canal whence they 
can infect the human body; while by the reversal of the 
process the mouth may be infected by germs from dis- 
tant diseased organs. From 1,500 to 14,000 pathogenic 
bacteria are inspired every hour by healthy persons. 

Dr. 8. E. Tracey has recently called attention to the 
importance of oral prophylaxis to the abdominal sur- 
geon in preventing pneumonia after anesthesia, and sep- 
tic infection, after operation on the abdomen. Medical 
and dental journals contain frequent references to these 
points, and the testimony is both ample and conclusive 
from the practitioner, from the press and from the bac- 
teriologist. 

Therefore the statement that every time a diseased 
person breathes, coughs, hawks, sneezes, or spits, he sets 
in motion ever-widening vibrations of bacteria-infected 
air, is of peculiarly sinister import in reference to the 
school room. The school may become a menace to the 
health of the commonwealth. Epidemics may originate 
from oral infection. The commonwealth faces an eco- 
nomic problem in prophylaxis. It is cheaper to prevent 
disease than it is to treat it. It is easier to preserve 
children from suffering than it is to cure them. You 
would rather save your own children from suffering than 
have a chance to display your skill as a surgeon. Why 
not save them from loss of time, loss of education, loss 
of service, loss of health, possibly death ? 

If we attempt to solve this economic problem as a 
world-wide proposition, we are appalled by the magni- 
tude of the task, but if each dentist will handle the 
problem as it lies at his door, namely, in the nearest 
public school, the solution is easy. The avenue through 
which we must get into touch with the public is the 
introduction sf oral prophylaxis into our schools. 
Accustom the children to the sight and skilful use of 
surgical and dental instruments so that confidence and 
desire for oral care will supplant terror and aversion to 
mouth surgery. Enlist the public school children of 
this country in the crusade for oral prophylaxis; by 
advocating it assist in the work, and you have solved 
the problem, 
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ORAL PROPHYLAXIS IN RELATION TO SCHOOL DENTISTRY 

Oral prophylaxis is being urged in the public schools 
throughout New Jersey, New York, Massachusetts, 
Michigan, Pennsylvania, and other states. Its introduc- 
tion is advocated wherever an opportunity occurs. In 
some cities the movement is meeting with success. I 
will summarize some of the recent work accomplished 
in the East. 

Dr. J. Wagner states that in Elizabeth, N. J., among 
the 1,000 pupils examined, 76 per cent. had defective 
teeth. “If there were some means of inducing every 
child to use a tooth-brush and powder, at Jeast in the 
morning, fully 50 per cent. of the carious teeth would 
not exist.” 

The mouths of 1,525 school children in Ann Arbor, 
Mich., have been examined by Dr. Russel W. Bunting. 
He finds in pupils from 5 to 17 years of age 2,068 cari- 
ous teeth, 142 cases of malocclusion, 3 cases of Hutchin- 
son teeth, and 7 high V-shaped arches. 

In Butler, Pa., out of 1,015 children examined, 994 
had teeth needing immediate attention and 325 had 
never visited a dentist. In Erie, Pa., 1,271 children 
needed attention out of 1,411 examined. Dr. W. F. 
Ilarrer examined 247 pupils in the public schools. 
About 3 per cent. used the tooth-brush daily; 1,699 
teeth were defective; 29 had putrescent roots. Sordes 
and congested gums were marked. 

In New York City, with its 800,000 children of school 
age, and an enrolment of 630,000 pupils, there is but 
one school dental clinic established, and that in connec- 
tion with an industrial school. Dr. H. L. Wheeler, head 
of the clinic, states less than 10 per cent. of the children 
of the city receive dental care; about 75 per cent. of the 
‘New York school children have never been inside of a 
dentist’s office. Rochester led the movement in this 
country in 1905 by establishing free dental school clinics. 

In Brookline, Mass., out of 1,284 children examined, 
63 (12.5 per cent.) were rated as good, 428 (331% per 
cent.) as fair or bad. Boston has a population of over 
100,000 school children. It is estimated that 75 per 
cent. (75,000) need dental treatment. Dr. David S. 
Scannell, a member of the Boston School Board, declares 
that the college clinics, hospitals and dispensaries are 
unable to provide dentai treatment for these children. 
He admits the need, deplores the condition, and excuses 
the school board on account of lack of funds. Boston 
and hundreds of other cities are put to shame by the 
- little city of Strasburg, with its $60,000 building 
devoted to the prevention of human suffering by free 
dental treatment of public school children. It is not 
lack of dollars, but lack of sense; it is not lack of inter- 
est by the practitioner, but it is lack of consent and 
cooperation bestowed by the authorities, that retards the 
introduction of oral prophylaxis by dentists for the 
benefit of the public school children. If these were 
freely accorded, ways and means of defraying the cost 
would soon be found in this country. 

Mexico has established free dental school clinics. 

The effort to introduce oral prophylaxis is more 
advanced abroad than at home. “The treatment of 
children’s teeth in public schools is a subject of live 
interest in Europe and engaging the attention of the 
chief cities.” The Second International Congress on 
School Hygiene, held in London, at which 2,000 dele- 
gates from all parts of the world took part, with the 
treatment of children’s teeth in public schools as the 
chief topic, is proof of this interest. 

School dentistry has been considered of such vast 
importance that it has already been adopted by thirty- 
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three of the chief cities of Germany and fifteen cities of 
other countries. Oral prophylaxis has reached a high 
state of development and usefulness in Germany. Miil- 
hausen, Darmstadt, and Strasburg possess model school 
clinies. 

In 1902 a dental clinic was established in Strasburg 
which is now maintained by the state and operated for 
the benefit of children of school age. “This establish- 
ment has for its object the sanitation of the mouth in 
the young, accustoming the children and parents to a 
rational care of the teeth, thereby elevating the general 
health of the people at a modest expense.” The results 
have proved that, although dental treatment is one of 
the most important factors in maintaining good health, 
no other institution can be worked so successfully at 
such a small expense. In five years’ work in Strasburg 
and suburbs, 90,017 children, altogether, from the ele- 
mentary and intermediate schools, received free treat- 
ment. -The feasibility of this scheme should appeal to 
municipal and state authorities when the amazing 
results are shown that the average cost of examinations 
and extractions was but seven cents each, and the aver- 
age cost of treatment and fillings less than twenty-five 
cents each. In Strasburg the municipal government has 
authorized the erection of a building for the dental 
treatment of school children, at a cost of $60,000 
(Report of Professor Jessen). 

In Great Britain, Dr. William Fisk, Secretary of the 
School Dentists’ Society of England (founded in 1898), 
informs me that the dentists appointed at a fixed salary 
per annum to take charge of the pupils’ teeth can do 
their work to the best advantage to themselves and their 
charges in the poor law schools of Great Britain. The 
poor law and destitute children are well looked after 
with the sanction and approval of the local government 
board. The vast elementary school population, repre- 
senting the working classes, numbering about six mil- 
lions, have nothing done for them. In many instances, 
dentists do the necessary work in benevolent institutions 
supported by the public schools of England. 

In 1900, at the Third International Dental Congress 
in Paris, Dr. Elof Forberg, of Stockholm, announced 
the results of the examinations of 16,000 public school 
children in Sweden. Professor Limberg, of St. Peters- 
burg, Russia, found that 95 per cent. of children’s teeth 
decayed between 5 and 16 years of age. 

The importance of oral prophylaxis was discussed at 
St. Louis by the Fourth International Dental- Congress, 
and it has been kept before the profession by the many 
national organizations since, notably in Austria, Bel- 
gium, Denmark, France, Germany, Great Britain, Italy, 
Japan, Mexico, Russia, Sweden, Switzerland, United 
States. The boards of dental examiners in the United 
States now ask from three to five questions on oral pro- 
phylaxis in examining candidates for a license to prac- 
tice dentistry, in accordance with the agreement reached 
with the National Association of Dental Examiners in 
1907. The efforts of these organized representatives of 
the general practitioner of dentistry, as well as the edu- 
cational institutions of the civilized world, are causing 
the movement to take more definite shape and enlist the 
active cooperation of the most intelligent members of all 
professions. Will the American Medical Association 
endorse the introduction of oral prophylaxis among the 
children of our public schools by dentists ? 

I would submit five propositions for consideration : 

1. Oral prophylaxis is the art of preventing disease, 
deformity and injury to the mouth by means of manipu- 
lation, instrumentation and skilful surgical treatment. 
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2. Practical application of oral prophylaxis (preven- 
tion by surgical instrumentation) should be made in 
behalf of public school children. 

3. The consent and active cooperation of the school 
authorities is the most essential consideration now to 
secure the introduction of oral prophylaxis into the pub- 
lie by dentists. 

. The practical application of oral prophylaxis is a 
pu Fas in economics, because it is the most effective 
means of combating the spread of contagious disease 
from oral infection among the public. 

5. The solution of the problem lies in the establish- 
ment of free dental school clinics for the introduction of 
oral prophylaxis by dentists. 

425 Cooper Street. 


ABSTRACT OF DISCUSSION. 


Dr. A. ZENTLER, New York: The essayist makes the state- 
ment that in New York there is only one clinic in connection 
with the Children’s Aid Society Industrial Schools. I presume 
that it is since the essayist got his information that the sec- 
ond clinie was established, as it had been in existence only 
a short time. The Strasburg clinic is not supported by the 
state but by the city. Its establishment is mostly due to the 
efforts of Dr. Jessen. The city authorities of Strasburg 
would have done nothing had it not been for Dr. Jessen’s 
efforts. He has proved to the city the need of school clinics, 
and the city has given its aid. In this connection I think 
perhaps it would be a step in the right direction in this eoun- 
try, in order to prompt the authorities to do something to 
this effect, if the dentists in a body were to take some action 
through which they will prove the necessity of the clinic. In 
a paper which T read before the First District Dental Society 
of the State of New York about a year and a half ago, I 
emphasized this. I have tried to show to the members of 
that society that the success of the school dental clinies abroad 
and free dental clinics in general was due only to the profes- 
sion proving the necessity for these clinies by first doing free 
work, and then showing that it cannot be continued unless 
the city or state gives support. TI do not mean to say that I 
feel it is the duty of the profession to go ahead and do this 
work from a charity standpoint, because that would not be 
right; but IT mean to say that members of the profession must 
prove first that it is needed, and in this way force the city 
and state into keeping up what they have begun. This has 
been done in Germany, Switzerland and France. It has also 
been done in England, although IT cannot state with certainty 
that in England the city or state gives support to it. 

Another point which Dr, Jessen has proved is that in order 
to do what is necessary for the children in schools, and for 
that matter in any free dental clinic, the dentists in charge 
should be paid by the city or state and paid so liberally that 
they can afford to refrain from private practice. Dr. Jessen 
believes that no man can take care of a clinic and have time 
for private practice. In New York there are 300,000 children 
who need dental care, and unless a man can give his entire 
time this cannot be accomplished. Of course it is hard to do 
it in this country, because I do not believe that there is here 
a system of pensioning after a certain number of years, simi- 
lar to the one existing in Germany, where a dentist giving 
his service to a free dental clinic becomes an employee of the 
city or state—what we call here the civil service—and as such 
is entitled to an increase in his pay from year to year, and 
after a certain number of years of service to be retired on a 
pension. With such prospects, one may refrain from private 
practice. All the efforts that are made in this direction seem 
to me to be rather futile until some measure is taken by the 
profession at large, and perhaps this section, in representing 
dentists in the American Medical Association, is the proper 
channel through which the necessity of such a movement be 
put before both the profession and the authorities. 

Dr. E. A. Bogut, New York: It is evident that Dr. Zentler 
does not realize the necessity for plowing up the field and 
harrowing and sowing seed before gathering the crop. Many 
years ago Dr. Atkinsen worked for years in New York and 


NATIONAL) FORMULARY—HYNSON 


511 


Brooklyn to estabiish clinies. Seven or eight years ago a man 
at the head of the Hamburg clinic wrote me to be very careful 
not to try to establish a dental clinie where the operators 
were not paid, for it would be sure to fail. This was apropos 
of an effort made to utilize a gift which had been made in 
New York and was to become valid as soon as the testator 
died, and which would devote a-certain portion of the income 
to the care of the teeth of the poor. I wish to emphasize 
the necessity for all these preliminary efforts which are being 
made, I also second Dr. Zentler’s statement that possibly 
this body may be of great importance in urging prophylactic 
measures of all kinds which shall be exerted in behalf of the 
indigent children and paid for by the state or city as the case 
may be. 

Dr. A. IRwinx, Camden, N. J.: The dentist has been accused 
of practicing dentistry from selfish motives, and to a certain 
extent he is guilty; but it is also a fact that the dentist 
has done his duty on many occasions by pursuing his pro- 
fession for the benefit of mankind. I believe it is the duty 
of every practitioner to give a certain amount of his time 
and work without compensation. The physicians in the pub- 
lic schools have been so generous as to monopolize entirely the 
examinations for discovering the physical condition of the 
pupils, to the exclusion of the dentist. As a practitioner I am 
tired of that state of affairs. I think it is about time the 
dentist was admitted as a member of the corps of examiners 
to examine the teeth and mouth of the school child. I have 
been engaged in this work since 1896 in New Jersey, and 
have met with such determined opposition that the movement 
was necessarily abandoned for a time. In 1900 while abroad 
I picked up some information which compelled me to conclude 
that the United States was far behind other countries in this 
respect and that we were really guilty of neglect in not 
attending to the teeth of the children of the public schools. 
We do not want to pauperize the children of the public 
schools. If the movement is put on the basis of a dispensary 
or a free clinic, then the children are pauperized; whereas, 
if a clinic is established for public school children alone, they 
take a certain amount of pride in it and they will seek serv- 
ices there and will spread the information broadcast. I am 
glad that the fact has been brought-out that Dr. Ernst Jessen 
was the father of this movement in Germany. My informa- 
tion comes directly from Professor Jessen and also from Dr. 
William J. Pike, who is not only a dentist but is now the 
American consul at Kahl Baden. I think that this Section 
on Stomatology of the American Medical Association is the 
proper body to indorse this movement, and this paper was 
written with the object of soliciting the interest of the mem- 
bers and securing their endorsement of the movement for 
establishing free dental clinics for public school children, 


THE NATIONAL FORMULARY 
ITS GENESIS, CHARACTER AND UTILITY * 


HENRY P. HYNSON, PHARM. D. 
BALTIMORE 


Coming from those who had most to do with the con- 
ception and inauguration of the National Formulary 
and from those who have maintained it and are largely 
responsible for its present character, I confess all things, 
own all things demanded by truth, ‘and from those who - 
would unkindly criticize and condemn I ask the same 
tribute to truth, as it lays bare, in proper sequence, con- 
temporary conditions that are exactly responsible for 
what the formulary has been and is to-day. In this 
generous, open frame of mind, we shall be able to reason 
harmoniously together. 

“Eye of newt and toe of frog, 

Wool of bat and tongue of dog, 
Adder’s fork and blind worm LJ sting, 
Lizard’s leg and owjet’s wing.” 


* Read in the Section on Pharma yr! and Therapeutics of the 


American Medical Association, at the Six 


iéth Annual Session, held 
at Atlantic City, June. 1909. 
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While entirely fanciful and not a formula for the 
relief of trouble, this quotation illustrates the principle 
underlying the original compound prescription, its 
superstitious origin and haphazard ensemble little less 
pointedly than do several formulas now holding place 
in the Pharmacopeia than does compound mixture of 
glycyrrhiza, containing opium, with all its alkaloids, 
camphor, benzoic acid, antimony and potassium tartrate, 
nitrous ether, alcohol, as potent agents, combined with 
extract of glyeyrrhiza, after which the mixture is mis- 
branded (according to Kebler), wine, sugar and acacia ; 
and such as the formula for compound cathartic pills, 
containing extract of colocynth, aloes, resin of scam- 
mony, gamboge, resin of jalap, mercurous chlorid, soap 
and cardamon. 

It may be wondered if, in the ages of anesthetized 
gravity that are to come, the witches of our day will be 
made to sing: 

Lymph of goat and gland of sheep, 
Seum of oil from well, bored deep. 
Juice of bugs and pig’s ovum, 

Horse’s blood and milk that’s bum. 

Why not acknowledge, without contest, the depth of 
ignorance from which we are slowly, very slowly, but 
surely emerging; ignorance—better to say want of 
knowledge—peculiar to no century of the world’s history 
and characteristic of all peoples. If we are not now 
blessed with the exact and complete knowledge necessary 
to lead us out of or away from the error and abuse of the 
compound prescription, we are happy and blessed in 
knowing the kind of knowledge necessary to finally make 
our way clear. “What is the exact condition?” “How 
does it compare with normal conditions?” “What is the 
effect of the agents I may command on the first and on 
the second condition?” “How may one condition be 
changed to the other with the agents I can command ?” 
When these questions are accurately answered, the com- 
pound prescription will disappear, though the modified 
agent may not. And then will physiology, pathology, 
pharmacology and therapeutics have set the lamp of 
truth before pharmacy. It is both illogical and unfair to 
charge pharmacy with insufficiency and fault, when it 
must, of most natural and reasonable necessity, follow 
these other branches of medical science. 

Let the pharmaceutic enthusiast be pardoned for 
claiming that it is because pharmacy has outrun. these 
collaborative sciences (largely owing to the fact that 
pharmacy has been greatly assisted by the wonderful 
and more exact developments in chemistry and physics) 
that it has so often made missteps. The child, while still 
a child, is subject to the control of the parent and the 
question of responsibility, in such cases, is well .estab- 
lished. 

It was the want of knowledge, coupled with too much 
knowledge, about the middle of the last century, strange 
as this may seem, that forced an avalanche of specialties 
on the medical world. The newly found ability to pro- 
duce concentrated forms of medicines and to separate 
active principles, together with a better knowledge of 
solvents and preservatives, made it possible for pharma- 
cists, at that time, to produce many new and attractive 
forms of remedies, so-called, “elegant” forms, which 
were greatly encouraged by the regular practitioner of 
medicine, largely because of threatening activity of the 
disciples, true and otherwise, of the medical magician, 
Hahnemann, now so entirely eclipsed by the mystic 
metaphysics of the prophetess Eddy. 

Let it be remembered that there was no Council on 
Pharmacy and Chemistry in those days—no restraining 
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hand of any kind—and the awakening came only when 
the physician was confused and the pharmacist was over- 
burdened. Local formularies were thought to be the rem- 
edy and were, undoubtedly, the necessary starting-points 
for the reform. ‘These were not conceived and brought 
forth entirely by pharmacists, but were often the sugges- 
tions of physicians, especially of physicians connected 
with hospitals. A number of these local formularies 
were published ; almost every large city had one and the 
preparations of each were largely used by local physi- 
cians. In the preface to one of the earlier publications 
bearing date of March, 1867, we read: “The main 
object in publishing these formulas is to pro- 
duce a greater degree of uniformity in prescribing and 
compounding a number of pharmaceutical preparations 
In a note “To the Medical 
Profession,” published in connection with another local 
formula (1884), we read: “The favor which some of the 
preparations of the so-called ‘elegant pharmacy’ have 
found with the medical profession during the past ten or 
fifteen years has induced many manufacturers of elixirs, 
syrups, emulsions, ete., to vie with each other in the 
introduction of new combinations or to imitate each 
other’s products as soon as any of the latter appear to 
have acquired ready sale.” Please notice when this imi- 
tating began, by whom it was first practiced and that it 
(the imitation of one manufacturer by another) was one 
of the causes that led, finally, to the advent of the 
National Formulary. 

From this distant date there is no difficulty in dis- 
cerning the difficulties and inconveniences arising from 
a multitude of local formularies, especially where there 
was much traveling. Physicians of wide reputations and 
their clients, at many different points, suffered most ; 
and it was to consolidate the local formulas into one 
volunie that the publication of the National Formulary 
was undertaken by the American Pharmaceutical Asso- 
ciation. It was to insure uniformity, as far as possible, 
and to circulate information regarding local formulas 
that the work was first contemplated ; and, while it was 
hoped that the formulas published would become stand- 
ards, so far as character of contents and pharmaceu- 
tic structure were concerned, it was never intended that 
the book should be considered an ethical, therapeutic or 
pharmacologic standard for the medical profession. It 
has never been thought, by sensible pharmacists, that it 
is within their province to set such standards for medical 
men, or that it is the pharmacist’s privilege to discrimi- 
nate in supplying the demands of physicians who are 
recognized and reputable members of the profession. 
The American Pharmaceutical Association made an 
effort to furnish uniform and efficient formulas for 
preparations which were being largely prescribed by 
physicians in the different parts of the country in which 
the membership of the American Pharmaceutical Asso- 
ciation resided. The requirements were that local for- 
mulas, to remain useful, must not be greatly changed 
and that the compilation must be sufficiently comprehen- 
sive to make it national in character. In other words, 
the National Formulary was a book of the times and for 
the times and intended to serve practical purposes, in all 
of which it demonstrated its utility. 

The Formulary, undoubtedly, has served a good pur- 
pose and has developed and improved in all regards as 
rapidly as might be expected. Certainly its progress 
toward perfection has been much more rapid than was 
that made by the Pharmacopeia in its earlier days. The 
American Pharmaceutical Association would be rashly 
unjust to itself did it assume ertire responsibility for 
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the therapy and nomenclature; the Association must 
share whatever is creditable as well as blameworthy 
with the medical profession in these particulars. For 
the pharmacy, including pharmaceutical chemistry, the 
Association should and must assume all responsibility. 

The adoption of an unfortunate plan or policy for the 
earlier editions may be held to blame for most of the bad 
pharmacy. Nearly all the formulas were constructed in 
a manner which, it was thought, would enable the phar- 
macist to prepare, extemporaneously, sufficient of the 
preparations to meet immediate demands. This has 
been found to be impracticable and undesirable; when 
the formulas are constructed to provide for permanent 
products, the poor pharmacy complained of will dis- 
appear. 

The recognition of the Formulary by the government 
has unexpectedly and greatly enhanced its importance 
and has led the American Pharmaceutical Association 
to order a compiete and rigid revision. The next edi- 
tion, therefore, will be as neariy ethical and scientific as 
the exigencies of actual, present-day medical practices 
will permit. The Formulary must still strive to meet 
the demands of the physician-pharmacist, the busy prac- 
titioner, the prescriber who is seeking variety of accept- 
able vehicles and the psychologist who needs placebos. 
It must meet the demands of the medical man who 
claims that he knows what he wants and insists on hav- 
ing it. | 

Touching these questions of elimination and addi- 
tions, the last report’ of the Committee on Revision of 
the Formulary quite pointedly and justly, I think, offers 
the following : 

Touching the shortcomings, we recommend that conservative 
action is necessary in connection with the introduction of 
changes, that the needs of all classes of pharmacists may be 
met and that the question of what is or may be a medicinal 
preparation, or what may be obsolete or polypharmacal, calls 
for liberal interpretation for the purposes of the Formulary. 

Regarding eliminations, the committee agrees with the chair- 
man that the therapeutics or therapeutic incompatibilities of 
N. F. preparations are not within the province of the National 
Formulary Committee. The physician may reasonably be 
expected to know what he wants and if he chooses to pre- 
scribe preparations which are therapeutically incompatible, it 
is the duty of the pharmacist to supply what is ordered. The 
committee, therefore feels that it is not justified in dismissing 
or rejecting amy preparation simply because it is stated to be 
therapeutically absurd, but feels it to be its duty to supply 
formulas for medicaments which may be prescribed by physi- 
cians if the demand for these is sufficient to justify our atten- 
tion and if an acceptable formula can be devised or obtained. 
We think that some such statement should be placed in the 
preface of the next edition of the N. F. Individual pharma- 
cists may point out the absurdity of some of the combinations 
and aim to discourage their use and demand, but the physi- 
cian must decide what he wants and if his therapeutics are 
at fault, it is not within the province of the National Formu- 
lary officially to criticize or correct them. Regarding detailed 
consideration of eliminations from the Formulary, the com- 
mittee wishes to act conservatively and the matter has been 
referred to a subcommittee, which will report on any doubtful 
article on the basis of actual demand as shown by statistics 
or other information. 

Your committee agrees with the chairman that the accept- 
ance of formulas for any new preparation should be based 
on considerations of merit in the article, of demand for the 
same and on the reliability of any formula which may be 
offered. On the other hand, we must be equally careful to 


omit no meritorious preparations that conform to these 


requirements. The Formulary may also include and give 
suitable. definitions for all articles that serve as ingredients 


1. Proc. Am. Pharm. Assn., 1908, pp. 489-491, 
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for preparations described therein and for which no standard 
of quality and identification is given in the U. 8. P., or for 
which an authoritative standard may fail to be adequate for 
a correct recognition, either as to kind or quality. wh. 

It is only fair that special attention should be called 
to the misdirected attacks made by the hypercritical on a 
number of the formulas contained in the book and on 
those physicians who prescribe the resulting products. 
If it were known that many of these physicians are 
entirely unmindful of the inactive medicinal contents 
of the preparations and use them, just as the compound 
syrup of sarsaparilla and the compound mixture of 
glycyrrhiza of the Pharmacopeia are most used, as 
vehicles with regard for their taste, color and odor only, 
then this criticism would appear little less than ridicu- 
lous. It should, however, serve a good purpose in stimu- 
lating the Committee on Revision to offer a larger and 
more varied number of vehicies than have heretofore 
found place in the Formulary. . 

The American Pharmaceutical Association is deeply 
sensible of the honor done it and its publication by the 
patronage it has had from the medical profession, espe- 
cially as represented in this great American Medical 
Association, its various organizations and subdivisions. 
The American Pharmaceutical Association also acknowl- 
edges, with much happiness, the honor done it and the 
assistance afforded by the recognition the general gov- 
ernment has given the Formulary. Just and helpful 
criticism from all concerned is sincerely requested, and 
if praise and encouragement may be worthily bestowed 
such will be most gratefully received. 

423 North Charles Street. ; 


ABSTRACT OF DISCUSSION 


Dr. A. Jacont, New York City: I am very sorry to be com- 
pelled to withdraw my confidence in the National Formulary. 
I have used the National Formulary because I felt sure that 
here I had the collective wisdom of a number of superior men. 
I felt sure when I prescribed one of the numbers in the 
National Formulary that I was on pretty safe ground, that the 
Association of Pharmacists should not expect any doctor to 
know all about incompatibles. Most physicians are very poor 
chemists, as Professor Hynson knows very well, and I have not 
the slighest doubt that a large number of prescriptions go into 
the drug store which provoke a smile—now and then a sneer. 
So far as I am concerned, I prescribe exactly according to the 
Pharmacopeia and National Formulary, and I have just been 
told that I am on very slippery ground. Now, if there is to be 
a new edition of the National Formulary I should say that the 
American Pharmaceutical Association is in honor bound to 
consult its own chemical knowledge and not the chemical ignor- 
ance of physicians. There are too many prescriptions in the 
Pharmacopeia, too many prescriptions in the National Formu- 
lary. In both of them we have been disappointed. The Fhar- 
macopeia of the United States has degenerated; the so-called 
edition of 1900 is by far the inferior of the edition of 1890, a 
numoei of quack preparations have been included, and it is by 
no means to-day the correct and safe guide that it was con- 
sidered formerly. If acetanilid is taken up bodily into the 
Pharmacopeia, as it has been, it is a sin and a shame and a 
scandal, for if there is any dangerous drug anywhere it is 
acetanilid. You may tell physicians five hundred times that 
they are dealing with gross poison in prescribing acetanilid, 
and to-morrow they have forgotten it. Whatever is printed 
they take for Gospel. We are a credulous people, and the 
pharmacists should know it. I do not know to what extent the 
Pharmacopeia is fortified by law, but there is one way out— 
that is, the American Medical Association should make its own 
Pharmacopeia and make a Pharmacopeia to suit itself. If 
physicians want the aid of the chemist or druggist, let them 
secure it, but there should be no mixed commission in which 
there may be influences. Among the better part of the medical 
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profession there is a sufficient number of men to select from. 
There is a feeling that the commission is often misguided by 
those who have vast pecuniary interests. I say that here 
because I owe it to the profession of which I have been a mem- 
ber for more than fifty years. I love my profession the more I 
have any dealings with it. Now, I want that profession to be 
clean, but I want it to be made clean by having clean things to 
deal with. The Pharmacopeia as it stands to-day is not clean. 
If it is possible I shall look the matter up personally. I am in 
favor of the American Medical Association making for its own 
use its own Pharmacopeia and being guided by that. I have 
been talking Pharmacopeia to classes of medical students, at 
least once a year, since 1860. I have been warning them against 
prescriptions not their own. Medical students have always 
been poorly informed about prescription writing. This very 
day they are not taught prescription writing. That is why 
they fall into the hands of manufacturers’ agents. The agents 
not only teach them how to use their products, but make sure 
of it. Never have I spoken of the Pharmacopeia without elicit- 
ing roars of applause. These very boys who furnished the 
applause have then been guided by the agents of the manufac- 
, turers and they don’t know what to do with the Pharmacopeia 
and don’t keep one on their shelves. It is the same old story 
again, and if the American Medical Association wants to do a 
very good thing it is to be a little more independent of outside 
powers. 

Pror. H. P. HyNson, Baltimore: I want to try to put the 
American Pharmaceutical Association in its proper position of 
a loyal servant to the medical profession. There are generals 
and other officers—we do not claim to be generals, we are good 
soldiers and obey orders given us by the medical profession. 
The very moment the members of the medical profession tell 
us what they wish to go into the National Formulary and what 
they wish us to leave out, both will be done. We want the 
assistance of the American Medical Association as represented 
by this body and, with that, we then will be able to act as good 
and faithful soldiers. 

Dr. A. Jacosi: Iam glad to hear that. There are chemists 
in the American Pharmaceutical Association and in its council 
for the Pharmacopeia, and they should not tolerate prescrip- 
tions which contain incompatibles. If they find a prescription 
with incompatibles they should throw it out. ; 

Dr. C. S. N. HALLBERG, Chicago: I would like to correct tie 
impression that has been given out concerning the National 
Formulary. There is not a single incompatible preparation in 
the National Formulary or the Pharmacopeia. There were a 
few which we have endeavored to correct, and it is possible 
through our work for the physician to prescribe pepsin and 
bismuth in the form of an elixir without being pharmaceu- 
tically incompatible. There may be some preparations that are 
therapeutically incompatible. We do not stand sponsors for 
such preparations. At the very last moment. the chairman of 
the subsection on therapeutics said we must put in cataplasma 
kaolini because it was such a valuable therapeutic adjuvant in 
the treatment of pneumonia. How can pharmacists be blamed 
if the members of the medical profession do not -prescribe 
chloral or bromid of potassium combined? Is that any reason 
why we should throw out the mixture, which is used vastly 
more than any preparation of the single articles? It is up to 
the physicians. 

Dr. A. Jacost, New York City: I was led by Prof. Hynson 
to believe that there were incompatibilities of pharmacists’ 
own making in the National Formulary, and that is what I 
spoke against. So we all, I hope, agree and there will be no 
fault to find in the next edition. The Formulary must not 
immortalize or realize the mistakes of the prescribing doctors, 
and if the Formulary will be one-third as long as it is now I 
think it will be good for all parties, for the druggist as well as 
the physicians. 

Pror. J. P. Reminetron, Philadelphia: The various articles 
in the Pharmacopeia are there because they were voted on by 
physicians. What goes into the Pharmacopeia, or what is 
taken out of it, is altogether in the hands of the physicians of 
the committee, the general committee ratifying their work. 
Besides that, I think that all the physicians are members of 
ihe American Medical Association, so that so far as the general 
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committee is concerned, while they vote on all the questions 
which are brought forward, the whole matter of the introduc- 
tion was left in the hands of the medical members, and, besides 
that, I don’t think there was a single member of the Committee 
on Revision who voted against the introduction of acetanilid, 
and I don’t think that the medical profession would have been 
satisfied with the Pharmacopeia if it had omitted acetanilid. 

Dr. Henry Beates, Philadelphia: It seems to me that the 
general use of formulas is exponent of the degree of ignorance 
of the materia medica on the part of the general medical pro- 
fession. I cannot understand how any physician can treat two 
children of the same age, suffering with, for illustration, acute 
laryngitis, with the one formula, and administer to those chil- 
dren, respectively, the same dose, and consider himself, in a 
broad sense, to be a qualified practitioner. I am one of those 
who believe in discarding al! formulas that are peddled as 
therapeutic agents. ‘The only formulas I use are those which 
are for rendering medicines palatable, and in no sense as medi- 
cines. The fundamental principles underlying the consider- 
ation of this entire subject belong to the science and art of 
pedagogy. As an examiner for medical licensure for fifteen 
years, the statement is warranted that, of the annual crop in 
Pennsylvania of about 500 “doctors,” less than 4 per cent. are 
capable of correctly writing a prescription. When it is remem- 
bered that materia medica is commonly taught during the first 
vear of the medical curriculum, at a time when the student 
knows practically nothing of anatomy, physiology and chem- 
istry; having learned nothing whatever of disease, is it not 
absurd to expect from these undeveloped minds, memorizing 
and the comprehension of materia medica? Associate with this 
fact the common practice of examining such a class in materia 
medica at the end of the first year, and that for the remaining 
years of the curriculum practically nothing is taught of 
materia medica! If, in the medical curriculum, materia medica 
occupied a place by which only those students who are properly 
prepared to study it, would be taught, that is, during the third 
and fourth years, much of the evil we are discussing to-day 
would, undoubtedly, be eradicated. Thus it is that graduates 
and licentiates, incapable of writing a prescription correctly, 
are the easy victims of the commercial arguments of the wily 
agents of commercial, in a bad sense, medicine. Thus it is that 
“formulas” of claimed therapeutic value are administered to 
any and every one, in the same dose, and for the same dis- 
ease, no matter what the conditions may be, and the art of 
applying means to an end, utterly lost, and “medicine” rela- 
tively valueless. 

Dr. F, E. Stewart, Philadelphia: The so-called proprietary 
medicine houses assume that the commercial introducers of 
new materia medica products, or of mechanical mixtures of 
old, well-known drugs under fanciful names, possess the nat- 
ural right to the exclusive sale of these articles’on account of 
being the first introducers, and, therefore, any person offering 
the same article for sale is guilty of fraudulent substitution. 
The following story told me by the late Mr. Thompson, a well- 
known pharmacist of Washington, D. C., explains the point: 
A representative of a “patent-medicine” concern called at his 
store and asked him to sign a paper promising never to sub- 
stitute any other brand of sarsaparilla for that manufactured 
by his firm. Mr. Thompson replied: “The proprietary medi- 
cine houses claim that the original introducers are the sole pro- 
prietors of the products introduced by them. Is your house 
the first one to make sarsaparilla?” The representative 
answered, “No.” “Well,” said Mr. Thompson, “according to 
your own definition, you are guilty of fraudulent substitution 
yourselves because you are not the original introducers. There- 
fore you get out of my store, and never come here again asking 
me to sign a paper that you as representative of your house 
would not sign.” 

This suggests the question, “What is meant by ‘natural 
right.’” Has an inventor or discoverer a natural right to pre- 
vent others copying his invention or discovery? Has the 
author of a book a natural right to prevent others copying his 
book? The question of natural right to writings and discover- 
ies has been settled negatively by the courts, both in Great 
Britain and this country. When it exists at all, the right to 
prevent others copying inventions and writings is a creature of 
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statute and of grant, subject to the provisions included in the 
statutes and grants. Such grants are known as copyrights and 
patents, and the statutes are known as copyright laws and pat- 


ent laws. 


Closely related to this subject is the assumption of 
the proprietary medicine manufacturers that the names of 
their products are private property, because they are invented 
or coined words. Coined or invented names are not proprietary 
by natural right, nor can they be copyrighted by law, as may 
readily be ascertained by referring to the Librarian of Con- 
gress, who has issued an official circular stating that coined 
words cannot be copyrighted. Coined names may be registered 
in the Patent Office as trade-marks, but no grant to their 
exclusive use is obtained thereby. Any person has a perfect 
right so to mark his goods that the origin of a brand may be 
readily known to purchasers. This is a natural right and he is 
protected by common law. A manufacturer may use as his 
commercial signature or trade-mark any distinctive mark, 
device or word, but in so doing he does not acquire the right to 
prevent others using the same symbols for marking other 
classes of goods. But it is perfectly apparent that a name 
cannot at the same time perform the functions of both title 
and trade-mark; for the function of the title is to point out 
the class of goods, while the function of the trade-mark is to 
point out the manufacturer. Every article must have a name 
and identity of its own before it becomes possible to use any 
word as the name of a particular brand. 


LACHRYMAL GLAND TUMORS 
_L. D. BROSE, M.D. 
EVANSVILLE, IND. 


A knowledge of the anatomy of the lachrymal gland 
is of prime importance to on@ who undertakes an oper- 
ation for its removal, and therefore I offer a brief de- 
scription of it. 

ANATOMY OF THE LACHRYMAL GLAND 

In character it belongs to the acinous gland and occu- 
pies a place in the upper outer and anterior portion of 
the orbital cavity, being lodged in what is termed the 
lachrymal fossa on the under surface of the orbital plate 
of the frontal bone. While in close apposition with the 
overlying periosteal covering at this point, it is, never- 
theless, but loosely connected therewith. Through the 
expanded insertion of the elevator muscle of the upper 
lid the gland is divided into a superior, more compact 
portion of grayish-red color, and an inferior or accessory 
portion of looser texture and in close relation with the 
superior conjunctival fornix. Investing the gland is a 
fibrous capsule, which has numerous connections with 
the lateral anchoring fibrous orbital supports, extending 
between the superior rectus muscle and the outer orbital 
wall, and with the supraorbital periosteum through the 
suspensory glandular ligament. The inferior surface of 
the gland is concave and inclined downward and 
inward, b@ing so placed as to give a transverse measure- 
ment, according to Schwalbe,’ of from 20 to 25 mm., 
while the antero-posterior measurement is but 12 to 
14 mm. 


REPORT OF CASE 


The following case is not only interesting but serves 
to bring. out the symptomatology, diagnosis and _ treat- 
ment of tumor formations involving this gland: 

History.—M. J. K., a well-developed, robust, married man, 
aged 45, a river pilot by occupation, consulted me Oct. 23, 
1907, because of a growing hardness over the right eyeball. He 
first became aware of it three to four years before the con- 
sultation, since which time it had slowly increased in size, 
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causing forward displacement of the eyeball with dreoping cf 
the upper lid. It had never been painful, but the eye when ex- 
posed to the inclement weather reddened and secreted tears. 

Examination.—The cutaneous blood vessels were not unduly 
prominent, but at a glance marked ptosis was seen with for- 
ward, downward and inward displacement of the eye. Double 
vision did not exist and the patient denied specific infection. 
The left gland was not involved, neither had the patient glandu- 
lar enlargement elsewhere in the body. On palpation a non- 
painful enlargement of the right lachrymal gland was detected 
through the drooping lid; it was of firm texture, smooth of 
surface and in size that of a small English walnut. The 
growth was semi-movable, without intimate connection with 
the overlying bony wall, and when strongly pressed on, par- 
tially receded within the orbit, with corresponding increase in 
the forward and downward displacement of the eye. The pa- 
tient did not complain of loss of vision. With the left eye lie 
saw 15/xv and with the right eye 15/Ix improved to 15/xx 
with — 1.00 cy., ax. 60. The fundus was’ without detectable 
lesion. 

A diagnosis of probable adenoma of the lachrymal gland was 
made, and the patient was given iodid of potash three times 
daily, with the suggestion that he make arrangements to lay 
off from work and enter a hospital to undergo an operation for 
removal of the growth. 

Operation —On Feb. 14, 1908, the patient was operated on at 
the U. S. Marine Hospital under ether anesthesia, Dr. J. B. 


‘Stoner, surgeon in charge at this port, kindly assisting. After 


the eyebrow had been shaved and the fiéld of operation steril- 
ized with sublimate solution, an incision was begun over the ex- 
ternal angular process and carried along the bony orbital rim 
inward to about one-third of the length of the upper lid. The 
convexity of the cut was directed upward and included the 
skin, subcutaneous tissue and orbicularis palpebrarum muscle. 
With retractors the lips of the wound were held apart, and 
next the tarso-orbital fascia carefully divided on a line vor- 
responding with the skin incision and reflected downward. The 
growth appeared in the wound after this incision and was 
firmly grasped, with fixation forceps and dissected out with 
blunt, curved scissors. The adhesions were most extensive 
along the mesial and posterior inner part of the gland. After 
the hemorrhage had been controlled by gauze packing the 
wound was closed by four interrupted sutures and a sterile 
dressing applied. 

Postoperative History.—Double vision was not encountered 
after the operation, but there followed some suppuration which 
after a time subsided with permanent closure of the wound, 
and up to the date of writing there has been no recurrence of 
the growth. The result of the operation has been marked re- 
cession of the eyeball and the ptosis, with retention of vision 
as before the time of operation. The growth was hardened in 
a solution of formaldehyd and a portion sent to Dr. H. R. 
Alburger, pathologist in the Indiana University, to whose 
kindness I am indebted for the following microscopic finding: 

Microscopic Examination.—Section consists of a glandular 
mass made up of a stroma of connective tissue which is largely 
hyaline in char:cter. Held in the meshes of this are found a 
number of gla: 1 tubules lined with columnar epithelium. In 
the main these tubules are regular and lined with a single 
iayer of epithelium, but in several areas there is a lack of 
regularity of the tubes and the epithelium is in several layers 
and even growing in irregular masses without any distinct 
limiting membrane and with cells which show mitosis. Some 
of the more typical tubes contain a mass of structureless 
material, resembling colloid. Others contain mucus. 

Diagnosis—Adenoma of lachrymal gland undergoing malig- 
nant change. 


CLASSIFICATION OF TUMORS OF THE LACHRYMAL GLAND 


Tumors of the lachrymal gland may be primary in 
nature or secondary. They may be benign or malig- 
nant, and either of solid or cystic character, and may 
involve one or both glands at the same time. Of the 
reported cases by far the greatest number have been 
benign in nature, or at least their removal has not been 
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followed by recurrence. Among the reported malignant 
growths we find the various sarcomas, chloroma and the 
different carcinomas. The pathologic histology of tu- 
mors involving these glands has led to considerable con- 
troversy and widely different conclusions. According to 
O. Becker and Rudolph Schirmer,’ most of these tumors 


are properly classed as adenomas or adenoid formations,’ 


while Koester® and others classify them as cylindromas. 
“Endothelioma” is a better designation, since if by 
“cylindroma” is not meant a tumor springing from the 
endothelial lining of the lymph spaces there must re- 
main doubt as to just what writers do imply by the des- 
ignation. I can see no reason for believing that new 
formations in this gland prove an exception to those 
found in other acinous glands, such as the pancreas and 
salivary glands, to which, according to Schenk,* the 
lachrymal gland is histologically closely allied. I would 
in part reconcile the seeming contradictory views held 
by these investigators by the fact that tumors of the 
lachrymal gland, comparatively speaking, are of rare 
occurrence, and no one observer has met with a sufficient 
number of cases to establish therefrom a generally ac- 
cepted basis of classification. A review of the histology 
of the benign tumors placed on record discloses that 
they have been of mixed character for the greater part, 
and this corresponds to what Weichselbaum® states con- 
cerning those found in the salivary glands. It is my 
belief that as a rule all the tissues entering into the 
formation of the lachrymal gland are involved in the 
growths occurring therein, with the preponderance of 
overgrowth in those elements of mesoblastic origin, and 
hence I would designate them according to the prevail- 
ing type of tissue, fibroma, adenoma, adenofibroma, or 
adenoendotheliofibroma. The designation “endothe- 
lioma” may properly be combined as in the foregoing 
when columns of endothelial célls are seen forming a 
network and retaining in places a lumen. When this 
arrangement is lacking the tumor, if histologically of 
endotheliomatous cell formation, is to be classed: as 
sarcoma. In both the benign and malignant growths 
one may find, in addition to the epithelial and inter- 
acinous connective tissue proliferation, cartilage, bone, 
hyaline and colloid degeneration. 


ETIOLOGY 


The present knowledge of the etiology of lachrymal 
gland tumors leaves much to be desired. Acute swelling 
of one or both glands may be the result of a general in- 
fection, such as mumps and erysipelas, or some local 
infection in some part of the eyeball, or result from 
traumatism. Chronic swelling of one or both glands 
may precede or accompany enlargement of the salivary 
glands and resylt from tuberculous or syphilitic in- 
fection. 

Retention cysts, dacryops, arise after inflammatory 
occlusion of one or more of the excretory ducts, while 
cystic degeneration is met with in various morbid 
growths. Dermoid cysts spring from embryonic tissue 
incorporated in the gland, the same as in other parts 
of the body, while hydatid cysts are due to echinococci. 


DIAGNOSIS AND PROGNOSIS 


Save in the purely retention cyst, which is recognized 
by palpation as a soft fluctuating and perhaps lobulated 


2. Schirmer: Graefe-Samisch Handbuch der Gesamten Augen- 
heilkunde, vii, 

3. Koester: Virchow’s Arch. f. Path. Anat., 1867, xl, 468. 
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formation, disclosing on eversion of the upper lid a 
bluish translucent sac, diagnosis is largely conjectural. 
Resolution under specific treatment is presumptive evi- 
dence that we are dealing with gummatous tumor, this 
especially if both glands were affected. The boundary 
between simple glandular hypertrophy and adenoma is 
not a sharp one. Tumors of slow growth, smooth con- 
tour and firm consistence are apt to be benign in nature 
and hence offer a favorable prognosis. 


OPERATION 


In case of retention cyst, excision of part of the an- 
terior wall through the fornix conjunctiva with gauze 
drain, should be done rather than an attempt at extir- 
pation of the sac which, because of the thinness of its 
wall, may be difficult or impossible of accomplishment. 
For other tumors I perfer extirpation according to the 
method previously outlined in the relation of my 
patient, or the outer canthus may be divided and the 
growth removed through an opening in the fornix con- 
junctiva. 

CONCLUSIONS 


All kinds of tumor formations, both of malignant 
and benign nature, are encountered in the lachrymal 
gland. -In the main the growths are benign in character 
and of mixed type due to involvement of all the gland 
tissue, and, according to the preponderance of tissue 
overgrowth, histologically we may designate them as 
fibroma, adenofibroma, fibroadenoma or adenoendothelio- 
fibroma. After thorough operative removal we are jus- 
tified in the majority of cases—this especially where 
the tumor has been of slow growth—in giving a favor- 
able prognosis recurrences being -the exception. 
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OBSTETRICAL USES 


The discussion of the advantages and disadvantages 
of scopolamin and morphin in surgical practice indicates 
some of its uses and limitations in obstetrics, but the 
conditions are different in many essentials, and those 
relating to childbirth will be discussed independently. 
The physiologic actions of scopolamin and of morphin 
must be borne in mind here not less than in the surgical 
use of these agents, and there are certain points op 
which stress must be placed, with reference to this appli- 
cation of the two drugs, hence the pharmacology wi!! 
be again considered briefly. 


PHARMACOLOGY 


Scopolamin passes across the placental circulation and 
appears in the first urine of the new-born child, and it 
is excreted into the colostrum for a variable period after 
its administration to the parturient woman, according 
to the experiments of Holzbach. Kehrer found that 
scopolamin caused excitation of the perfused uterus, bul. 


|_| 
> 
_ 


VoLuMe LIV 
NUMBER 7 


it is improbable that this plays an important réle in the. 


dose in which scopolamin is used. 

Steffens states that there is normally a lowered per- 
ception in labor, and simultaneously there is central 
motor irritability, which explains the increased suscep- 
tibility of the parturient woman for scopolamin. Steffens 
also states, as the result of experiments on himself, that 
the perception is not a reliable guide for the further 
need of scopolamin. 

Scopolamin is said to be excreted fairly rapidly in the 
urine, but the prolonged sleep which occasionally follows 
its use would seem to indicate that at least a part may 
remain for some time in the central nervous system. 

The extraordinary toxicity of morphin for the new- 
born child gives added importance to the questions of 
the behavior and of the fate of that alkaloid in the 
organism. Unfortunately, we are much in the dark 
regarding this behavior. Marquis thinks that a part of 
the morphin at least is destroyed by animal oxidases, 
and Cloetta believes that certain cells take part in its 
destruction, while Faust maintains that the normal ani- 
mal excretes morphin unchanged. Only traces of mor- 
phin are found in the urine, the greater part being 
excreted into the gastrointestinal canal. It is probable 
that a portion of that which passes into the stomach is 
reabsorbed into the circulation until finally excreted by 
way of the intestine. Still more important, so far as the 
infant is concerned, is the fact that traces of morphin 
are excreted into the colostrum or milk, and these traces 
are sufficient to cause intoxication in the new-born. 

Von Steinbiichel (1902) was the first to suggest the 
use of scopolamin and morphin in childbirth. He 
describes the method in his second paper, in which he 
gives the details of 20 cases of labor in which he used ini- 
tial doses of 0.3 milligram (1/200 gr.) scopolamin and 1 
centigram (1/6 gr.) of morphin, occasionally 0.4 milli- 
gram (1/150 gr.) scopolamin. In 3 cases there was 
copious hemorrhage after the child was delivered. In 
the earlier cases von Steinbiichel gave a second dose of 
scopolamin if required, not less than two hours after the 
first, and only one-half as large; in some of the later cases 
he gave the same amount in the second dose as in the 
first, His caution in the use of scopolamin in chilbirth 
contrasts favorably with the boldness with which it was 
used in surgery at the same period. It is by no means 
certain that others have succeeded in improving on von 
Steinbiichel’s results, and his paper should be read by 
those who employ scopolamin and morphin in childbirth. 
He calls attention to the fact that the study of the prob- 
lems concerned in its use cannot be pursued satisfac- 
torily in general practice. 

Gauss is given the credit usually for developing the 
technic of the “Diémmerschlaf,” ox “twilight sleep,” a 
condition which has been described as that in which per- 
ception is retained to a greater or less degree, while the 
memory is impaired or lost. 

It is not easy to determine just what is meant by the 
term, however, for, after having spent six weeks in 
Krénig’s clinic in the effort to acquire the technic, Mans- 
feld calls attention to the prevalent erroneous impression 
that the method is intended to abolish the suffering of 
labor, whereas it is intended only to prevent memory of 
the event. But six months later we find the statement 
made by Krénig himself that the “twilight sleep” ren- 
ders childbirth almost, or entirely, painless. The title 
of Krénig’s paper is “Schmerzlose Entbindungen in 
Démmerschlaf” (“Painless Labor in Twilight Sleep”). 
The question seems to involve the problem whether for- 
gotten pain and painlessness are synonymous. 
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Gauss’ technic is described in Tor JourNAL, Oct. 12, 
1907, p. 1299, but Mansfeld stated that despite the four 
publications of Gauss’ which had appeared (1908), there 
were many points which had not been made clear in the 
literature. Gauss maintains that success depends on a 
close adherence to the technic, but several observers who 
had studied this technic under Gauss report that they 
were unable to obtain such favorable results as he 
reports. This question must be left to obstetricians, but 
the dose and its effects require consideration. 

Gauss states that rarely (1 in 1,000 cases) 0.3 milli- 
gram (1/200 gr.) of scopolamin and 1 centigram 
(1/6 gr.) of morphin will suffice for a case of childbirth, 
occasionally 1.2 milligrams (1/50 gr.) of scopolamin 
and 2 centigrams (14 gr.) of morphin will be required. 

The latter dose may be borne by the woman in suitable 
cases without ill effects, but it is obvious from what has 
been said that it requires extreme care and discernment 
to select the cases in which such doses can be considered 
safe. Gauss’ report appears to indicate that he has 
acquired the requisite skill and discernment to enable 
him to use the method with greater safety than other 
methods, but it must be remembered that we have no sta- 
tistics with which to compare his records, since it is 
obvious that he must select the cases which are suitable. 
And, furthermore, as Kroénig has said in answer to the 
complaint that the technic is too complex, that it is 
admittedly complex, but that it is the result of long 
years of study of the question. 

There is practically a unanimity of opinion on this 
essential point, that the successful use of scopolamin and 
morphin in childbirth requires the utmost attention to 
details. It is confessedly an extremely difficult and 
tedious matter to secure the necessary action without 
overstepping the bounds of safety. The truth of this is 
obvious when one remembers what has been said repeat- 
edly of the variable and uncertain action of scopolamin 
and the mixture with morphin. The successful use of 
these agents requires not only a great deal of experi- 
ence and judgment in question of obstetrics, but also 
in the use of these particular agents in obstetrics. 

Hocheisen (1906) reported on the use of scopolamin 
and morphin in 100 cases of labor in which the death 
of one child was attributed to these agents. This and 
numerous other disadvantages, including atonic hem- 
orrhage and prolongation of labor, which Hocheisen 
urged against the method, called forth a reply from 
Gauss, who attributed the mishaps to a want of correct 
technic, but Hocheisen’s paper created a profound im- 
pression, and unquestionably deterred many from using 
the method. | 

ADVANTAGES 


Among the advantages claimed by the supporters of 
the use of scopolamin and morphin in childbirth are: 

1. Memory of the event is lost. 

2. Pain is lessened or abolished. 

3. There is less hemorrhage. 

1. Memory Abolished.—The testimony of the large 
majority of observers leaves little doubt that the woman 
rarely retains any memory of the labor or its suffering, 
and Xt is said that she often expresses surprise when she 
is told that it is over. Krénig maintains that the mem- 
ory of labor is frequently the beginning of a psychosis 
that may be very persistent, the modern conditions of 
life being such that childbearing has ceased largely to be 
a physiologic process, and the loss of the memory of 
labor prevents such psychoses. If Krénig’s contention 
is correct, the necessity for care in the use of scopolamin 
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and morphin is even greater than it would be if labor - 


were a purely physiologic process, for it is the normal 
organism which is least susceptible to these narcotics and 
which show dangerous symptoms seldom or not at all 
after smal] doses, but it is the abnormal animal, the one 
with lowered resistance, which occasionally succumbs. 

2. Lessened Pain.—Testimony is conflicting in regard 
to the immediate effect of scopolamin and morphin on 
pain, and this is not remarkable, in view of the fact that 
the woman is in a semiconscious state and has an almost 
complete loss of memory. It seems that there is often 
an entire absence of pain and that more frequently the 
pain is greatly lessened. 

3. Lessened Hemorrhage-—The data concerning the 
effects of scopolamin and morphin on postpartum hemor- 
rhage do not suffice for a positive opinion. While 
Gauss observed less hemorrhage with this method than 
the average without it, it is impossible to say how much 
of the diminution is due to the technic aside from the 
use of scopolamin and morphin, and how much to the 
selection of eases. It is possible that the action of scopol- 
amin on the uterus which Kehrer observed, may favor 
contraction and thereby lessen hemorrhage, but, as pre- 
viously stated, this action is probably negligible with 
therapeutic doses. | 

DISADVANTAGES 


While the advantages of scopolamin and morphin in 
childbirth are too technical for extensive consideration 
in this place, the disadvantages are better suited for dis- 
cussion. The disadvantages include nearly all of those 
discussed in connection with the surgical uses of these 
agents, and in addition, the following are peculiar to 
childbirth : 

1. Danger to the child. 7 

2. Miscellaneous minor disadvantages. ~ 

1. Danger to Child.—The dangers to the child are due 
to a variety of causes, and a full consideration of them 
would involve a discussion of the whole problem of the 
use of scopolamin and morphin, for it is obvious that 
anything that is injurious to the mother must prove 
hurtful ultimately to the child. 

The most immediate source of danger to the child pro- 
ceeds from the action of scopolamin and morphin on the 
respiration. Nearly every observer reports a greater or 
less number of children who are asphyxial when born. 
It is one of the cardinal principles of medicine to avoid 
the use of narcotics, and particularly morphin, with 
infants, and it is difficult to believe that its use is wholly 
devoid of injurious actions. Whether the harm out- 
weighs the benefits to the mother is a problem which 
cannot be answered here. Steffens maintains that the 
temporary interference with the infant’s vital functions 
is by no means so harmless as Gauss supposes._ Krénig 
maintains that this point is too abstruse for decision. 
Nevertheless, it is a question which we must strive to 
answer in the light of experience gained with a knowl- 
edge of the physiologic actions of the mixture, as well as 
of the separate constituents, and of the fact that the 
infant does not escape these actions in utero and imme- 
diately after birth. 

A number of infants’ deaths have been attributetl to 
scopolamin and morphin, but the question involves so 
many points of dispute that it is impossible to say how 
many deaths the mixture has caused. Veit admits that 
the method may have certain advantages in some cases, 
but despite Gauss’ favorable reports, Veit refused to 
permit any extensive trial of the method in his obstet- 
rical clinic on the ground that it is too dangerous. 
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The dangers to the mother cannot be discussed here 
with reference to the statistics of the mortality in child- 
birth, since these show wide variations. Harrar reports 
114 maternal deaths in 32,000 cases of labor (1 in 280) 
in the outdoor obstetric service of the Lying-in Hospital 
in New York City, while Goldsborough reports 55 
maternal deaths in 5,000 cases of labor (1 in 91) in the 
Johns Hopkins Hospital. 

It is quite obvious that if we cannot foresee which 
women will manifest an idiosyncrasy toward scopolamin 
and morphin. the chance is still more remote that we 
should be able to tell which unborn child will exhibit 
this peculiarity. While childbirth is, or should be, a 
purely physiologic process, it does not follow that all 
parturient women are in a physiologic condition, or that 
all new-born children will be healthy. 

2. Minor Disadvantages.—The drowsiness which sco- 
polamin and morphin induce with the sleep between 
pains has been held to secure rest for the woman, and 
this rest is said to enable her to expel the child more 
easily because of the more effective contractions succeed- 
ing the rest (von Steinbiichel), but the testimony 
appears to show that at best labor is actually prolonged. 
This is admitted by many of even the warmest advocates 
of the use of scopolamin and morphin, but they maintain 
that the slight increase in the duration of labor is of 
little consequence. The prolongation of labor is attrib- 
uted to lessened reflexes in the absence of pain. Whether 
this is in any way counteracted by the action of scopo- 
lamin on the uterus cannot be stated. 

The technic of the use of scopolamin and morphin, 
which is universally admitted to be essential to success, 
depends on a variety of conditions which cannot be ful- 
filled in the home, hence it is stated by nearly all inves- 
tigators that the method is absolutely unsuited for 
general practice. Kronig states, however, that it depends 
on whether the general practitioner is willing to take 
the necessary time, care and trouble to insure success. 

A minor disadvantage mentioned by Hocheisen is the 
appearance of the woman, which is almost certain to 
alarm attendants who are not accustomed to the method, 
and their alarm tends to interfere with the very condi- 
tions necessary to the successful use of these agents. 

Whatever the future of scopolamin and morphin in 
narcosis and in childbirth may be—and the last word 
has not been spoken—the true value can be determined 
only after experience in which the physiologic actions of 
the separate constituents and of the mixture acting as a 
unit, are kept in view. 

A fixed dosage is irrational in this, as in every other 
form of medication. Scopolamin and morphin must 
not be used without reference to the physical condition 
of the patient, the nature of operation or probable course 
of labor, and due caution born of a full knowledge of 
the peculiar idiosyficrasies of individuals, and of the 
extraordinary synergistic actions that are sometimes 
encountered. Then, and only then, can we hope to come 
to any definite conclusions as to whether the advantages 
outweigh the disadvantages. But for the general practi- 
tioner to attempt to solve these problems in the home 
and under conditions, many of which alone suffice to pre- 
vent success, and many of which produce effects which 
cannot be estimated correctly, is to court almost certain 
failure. 

CONCLUSIONS 


1. The use of scopolamin and morphin alone, and 
unsupported by chloroform, ether or other anesthetic, is 
wholly unsuited for general anesthesia. 
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2. The use of scopolamin and morphin preliminary to 
that of chloroform or ether has certain advantages, but 
it renders the problem of anesthesia more complicated, 
requiring extreme care, judgment and discretion. 

3. There are numerous contraindications to the use of. 
scopolamin and morphin, both in surgery and in child- 
birth. 


4. It seems probable that scopolamin and morphin 
may have a sphere of usefulness in childbirth, as well as 
in surgery, but there are many details which require per- 
fecting before they can become generally useful even 
in institutions. 

5. Scopolamin and morphin are wholly unsuited in 
the present state of our knowledge, for use in general 
obstetric practice. 

6. The pharmacology of scopolamin and morphin, and 
of the interactions of the two, are of prime importance 
in the study of their uses in surgery and obstetrics. 

7. There is no possible excuse for the employment of: 
ready-made mixtures (pills or solutions) of scopol!amin 
and morphin, since each substance must only be used 
with reference to its individual actions, bearing in mind 
that these actions may be greatly augmented or modified 
by the other alkaloid. 

8. The danger to the child must be kept constantly 
in mind, even when the utmost care has been exercised 
in the selection of cases suitable for the use of scopol- 
amin and morphin in childbirth, and when small doses 
are ineffective in inducing the “twilight sleep,” large 
doses should not be used, 
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CONDITIONS SIMULATING TUBAL 
PREGNANCY * 


- H. S. CROSSEN, M.D. 
Professor of Clinical Gynecology, Washington University 
ST. LOUIS 


This subject is of interest to every one called to make 
a diagnosis in acute abdominal affections. My remarks 
shall be confined to conditions simulating early tubal 
pregnancy. The cardinal symptoms of early tubal preg- 
nancy are (1) a missed menstruation, (2) sudden onset 
of pain (with or without shock), (3) bloody vaginal 
discharge, (4) a tender mass beside the uterus, (5) only 
slight fever, and (6) exacerbations of the pain and en- 
largement of the mass without corresponding elevation 
of temperature. In atypical cases, there may be decided 
fever or onset of pains without missed menstruation or 
other variations from the rule. Again, the internal hem- 
orrhage m " be very severe at first, requiring a diagnosis 
at once before the appearance of later confirmatory evi- 
dences. It may be impossible to feel a mass, for the 
liquid blood itself gives no well-marked resistance and 
yet causes so much tenderness that the enlarged tube can 
not be satisfactorily palpated. Freshly coagulated blood 
gives a bogginess, but not a distinctly outlined mass. 
After a short time there develops a distinct mass, due 
to the fibrin and adhesions and infiltration associated 
with the blood-clot. 

The difficulties of differentiation are due largely to the 
fact that many cases of extrauterine pregnancy are atyp- 
ical in symptomatology—presenting some of the promi- 
nent symptoms, but lacking others. Now there are other 
affections that may present two or three of the promi- 
nent symptoms of tubal gestation, and if the distinguish- 
ing characteristics of the other affection happen to be 
absent or obscured a mistake in diagnosis is probable. 
Time will not permit consideration of all the conditions 
that may simulate tubal pregnancy; only a few of the 
more common ones may be discussed. These may be 
grouped into two classes——first, those conditions in which 
the principal feature is a tender pelvic mass, associated 
with some of the other symptoms of tubal pregnancy, 
and, second, those conditions in which the principal feat- 
ure is sudden abdominal pain and collapse without a 
parent cause, i. e., without the disturbances that usually 
precede or accompany collapse from other diseases. 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
held at Atlantie City, June. 1909. Owing to lack of space, the 
article is here abbreviated by condensation of the case reports. The 
complete article appears in the Transactions of the Section and in 
the author's reprints, 
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A TENDER PELVIC MASS WITH OTHER SYMPTOMS OF 
TUBAL PREGNANCY 


GONORRHEAL SALPINGITIS 


With no other disease have I experienced so much 
difficulty in differentiation from early tubal pregnancy 
as with salpingitis of gonorrheal origin. Typical cases 
of salpingitis are, of course, easily distinguished from 
typical cases of tubal pregnancy. The difficulty lies in 
the fact that either may be atypical, and as they become 
atypical they may approach each other until their mani- 
festations are practically alike—that is, gonorrheal sal- 
pingitis (atypical) may produce the and signs 
of tubal pregnancy (slightly atypical). Such cases are 
not very frequent, but they are encountered occasionally 
in the examination of a large number of cases of sup- 
posed extrauterine pregnancy, and when encountered 
they prove most deceptive and misleading. In each of 
the following cases (some of which were mentioned in 
previous article’) the deceptive combination of symp- 
toms was sufficiently complete to cause a mistake in diag- 
nosis. 

Case 1.—Old Gonorrheal Infection.—Patient, aged 32, re- 
ferred to me by Dr. J. D. Beatty, of Troy, Mo. Last normal 
menstruation August 10. In September went over time ten 
days. Felt as well as usual and suppposed herself pregnant. 
No stomach disturbance or breast pains. About September 20 
had a scanty flow for two days. She felt well and there was 
no further bloody discharge for two weeks, when it started 
again. A day later she was seized with severe pains extend- 
ing all through the !ower abdomen. No shock, just pain, at 
times cramp-like. This pain continued off and on for a week. 
Patient was confined to bed and had to be given morphin. A 
physician was called and made a diagnosis of abortion. No 
membranes passed and there was only one small clot. Patient 
was then curetted but not much was obtained—apparently 
only some thickened endometrium. No fetus or membranes or 
shteds of tissue were seen at any time. Patient felt better 
after the curettement, but still continued sick, confined to be1 
with abdominal pain and tenderness. Temperature 99 to 100. 
Twelve days later, as there was no material improvement, the 
uterus was curetted again, but without result. The trouble 
continuing, Dr. Beatty was called in consultation. The ab- 
dominal pains and tenderness continued and the temperature 
then (after the second curettement) ranged from 100 to 101. 
Six days after the second curettement the patient was brought 
to St. Louis and placed under my care. 

Examination.—This showed the uterus retrodisplaced and 
fixed, and blended with a tender mass of adnexal origin ex- 
tending into both sides of the pelvis. The average temperature 
was 100; pulse, 98; respiration, 20. The lowest temperature 
was 99.2 and the highest 100.6. 

Diagnosis.—There was evidently serious adnexal trouble of 
apparently recent origin, and any of the following diagnoses 
was possible: (1) salpingitis following miscarriage, (2) an 
acute exacerbation of a chronic salpingitis, and(3) tubal preg- 
nancy with repeated slight hemorrhages. Against the first were 
the low temperature (much lower than consistent with an acute 
infection of sufficient severity to cause the symptoms) and the 
absence of evidences of miscarriage. Against the second, were 
the low temperature with acute symptoms, no history of pre- 
ceding severe symptoms indicating old suppuration in the pel- 
vis (though there had been mild pelvic distress for some years) 
and the association of the trouble with missed menstruation, 
followed by sudden onset of pain and the appearance of an 
irregular bloody vaginal discharge. If due to an old inflam- 
matory trouble ove would expect the menstrual flow to be in- 
creased instead of missed, and the pain and other symptoms to 
be of rather gradual onset and increasing in severity as fluctu- 
ation appeared in the mass. In favor of the third (tubal preg- 
nancy) were missed menstruation followed by sudden onset of 


1. Crossen, H. S.: Ectopic Gestation Symptoms in Gonorrheal 
Salpingitis Cases, read before the Missouri State Medical Associa- 
tion, May 20, 1909. 
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pain, irregular bloody discharge, absence of positive evidence 
of a miscarriage, and the presence of fluctuation in the mass, 
associated with low temperature (much lower than was con- 
sistent with a pocket of pus). It seemed a fairly clear case of 
tubal pregnancy—one of the class frequently met, in which 


‘there is no great loss of blood at one time, but repeated slight 


hemorrhages with a gradually increasing mass. Accordingly 
that diagnosis was made. 

Operation—On opening the abdomen no tubal pregnancy 
was found. The trouble was chronic adnexal inflammation— 
there being a tubo-ovarian abscess on the left side, which gave 
the fluctuation, and chronic salpingitis on the right side,: the 
remaining part of the mass being formed by adhesions and 
exudate. The damaged adnexa and the chronically inflamed 
appendix were removed and the uterus fastened forward. 

The patient made a prompt recovery with complete relief. 

Careful bacteriologic investigation of the removed adnexa 
showed no bacteria of any kind. This excluded recent infec- 
tion. The case was evidently one in which there was a gonor- 
rheal infection long ago (there were confirmatory facts in the 
history), the development of pyosalpinx with only slight symp- 
toms of a mild character, the death of the bacteria (which 
commonly takes places in gonorrhea] pyosalpinx), and the 
persistence of sterile pus in a sac which acted as an irritating 
foreign body in the pelvis. No evidence of pregnancy was 
found. Why the menstruation was missed I can not say. In 
some other cases of gonorrheal salpingitis I have encountered 
this misleading symptom. 

{The author reports three instructive cases bearing on this 
subject (Cases 2, 4, 5) from the Gynecological Department of 
Washington University Hospital, and mentions a case reported 
by Butler? (Case 6) and refers to the fact that other similar 
eases of chronic gonorrheal pyosalping very closely simulating 
tubal pregnancy have been reported. Because of lack of space, 
it has been necessary to omit details of cases here and at sev- 
eral other places in the article, but the omitted details are 
given in full in the Transactions and also in the author’s 
reprints.—Eb. 

Case 3.—Acute Double Salpingitis—Patient, aged 19, re- 
ferred to me by Dr. George F. Chopin, of St. Louis. About two 
weeks after marriage she failed to come unwell properly. At 
the menstrual time there was a slight bloody discharge, but 
not a good menstruai Sow. There was some soreness and pain 
in the pelvis. After this-hod continued a few days she was 
seized with sudden severe pain in the lower abdomen, accom- 
panied by shock. With the weakzess and faintness and pain 
she could hardly move, even to turn %ver in bed, for several 
hours. The severe pain gradually subsiced but marked sore- 
ness remained, so much so that the patient was obliged to lie 
very quiet. A physician who was called examined the patient 
and said that she was having a miscarriage. A partial curette- 
ment was carried out, buf only a small amount of bicod was 
removed. No fetus, membranes or large clot was passed at zny 
time. The patient and her husband then became uneasy at the 
apparent seriousness of the trouble and the day after the 
curettement called Dr. Chopin, who asked me to see the pa- 
tient. 

Examinetion.—The patient was confined to bed with pain 
in the lower abdomen and a bloody vaginal discharge. There 
was marked tenderness on abdominal and bimanual examina- 
tion, and there was a boggy induration on each side of the 
uterus with marked tenderness. No membranes or shreds were 
found in the cervix or in the bloody discharge. The discharge 
was blood and mucus, without noticeable pus admixture. The 
trouble seemed to be around the uterus rather than in it. The 
temperature was low, fluctuating between 100 and 101. Here 
was a patient, apparently previously healthy, seized with a 
severe abdominal pain and decided shock, associated with im- 
perfect menstruation, an irregular bloody discharge, a tender 


mass: partially surrounding the uterus, and low temperature. 


I made a tentative diagnosis of tubal pregnancy with some in- 
ternal hemorrhage, but not being entirely satisfied, I concluded 
to watch the case for a while. 

Under mild sedatives and strict confinement to bed the pa- 
tient became very comfortable. The temperature ran about 


2. Butler: Brooklyn Med. Jour. 1903, xvii, 140. 
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100. After a few days she felt so much better that, without 
my permission, she began to go to the washstand. On one of 
these trips across the room she was seized with pain and 
almost fainted before she could reach the bed. There was then 
more pain and pelvic soreness and an increase in the tender 
- mass about the uterus. I then insisted on the patient’s re- 
moval to the hospital, where she was kept under observation 
for five days longer. On admission the temperature was 101.2; 
pulse, 100; respiration, 24. There was considerable abdominal 
pain, requiring a sedative occasionally. The next day the tem- 
perature was 99 and for four days did not go above 99.6. In 
the meantime the patient felt comfortable, could sleep well, 
her appetite returned, and the pelvic soreness diminished. The 
bloody discharge continued. The fifth day, without apparent 
cause, the abdominal pain returned and became very severe. 
The pulse rose to 132; temperature, 100.6; respiration, 24. 
On examination the tender pelvic mass was found to be larger. 
The tentative diagnosis of tubal pregnancy seemed confirmed 
by the spontaneous recurrence of severe pain, the rapid pulse, 
and the continued enlargement of the pelvic mass with low 
temperature. 

Operation.—When I opened the abdomen I found there was 
no extrauterine pregnancy, but instead an acute double salpin- 
gitis, with leakage of pus into the peritoneal cavity and the 
formation of extensive adhesions. The tubes were so badly 
damaged that I thought best to excise them. After establish- 
ing free drainage of the infected area, I explored the interior 
of the uterus, thinking that possibly there had been a mis- 
carriage after all, with infection following it; but no evidence 
of pregnancy was found. 

The patient recovered without particular incident. 

Examination of the pus from the tubes showed gonococci in 


abundance and in pure cultures. The case was one of gonor-* 


rheal infection following marriage, the infection affecting the 
vagina but slightly and passing rapidly up into the uterus and 
tubes and out into the peritoneal cavity. A striking fact, and 
perhaps the most misleading one in this particular case, was 
the absence of the usual evidences of acute gonorrheal vagi- 
nitis (burning on urination, vaginal tenderness, and free puru- 
lent discharge). These were so slightly marked that there was 
no suggestion of the trouble being acute gonorrhea. The 
purulent character of the discharge was obscured by the blood 
in it. Had I examined the discharge microscopically, gonor- 
rhea would at once have been evident. 


MISCARRIAGE WITH OTHER ABNORMALITY 


CasE 7.—Miscarriage and Ovarian Tumor—Reported by 
Brown.’ A patient who had missed the menstruation for three 
weeks and had all the symptoms of pregnancy, was attacked 
with pains through the lower abdomen. A physician was 
called and found the patient confined to bed, with abdom- 
inal pain, partial suppression of urine, temperature of 102.5, 
and evidently severe inflammation from some cause. 

Examination.—The uterus was found pushed back by a Jarge 
mass in the right side of the pelvis. The physician 
the case for four or five days, and felt confident that the 
trouble was tubal pregnancy, with rupture, hemorrhage, and 
resulting inflammation. Dr. Brown, who was asked to see the 
case, made the same diagnosis. 

Operation.—This revealed an ovarian cyst and general peri- 
tonitis. Exploration of the interior of the uterus showed that 
there had been a recent abortion. The miscarriage was evi- 
dently the cause of the peritonitis, which eventually proved 
fatal. 

Case 8.—Miscarriage and Ovarian Tumor.—Reported by 
Fortun.* A patient who had missed the menses, had pains in 
the lower abdomen, followed by bloody discharge. The evi- 
dences of abortion were not sufficiently distinctive to justify 
a positive diagnosis of the same. In the presence of this sus- 
picious history, examination revealed a tender mass in the 
pelvis beside the uterus, and a diagnosis of extrauterine preg- 
nancy was made. Operation revealed that the trouble was an 
ovarian tumor associated with an early miscarriage. 


3. Brown: Am. Gynec. and Obst. Juur., 1897, x. 
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CasE 9.—Miscarriage and Broad-Ligament Tumor.—Re- 
ported by Fortun.* This case presented practically the same 
features as the preceding one, namely, missed menses, abdom- 
inal pain, bloody discharge and a tender mass beside the 
uterus. Diagnosis, extrauterine pregnancy. Operation demon- 
strated that the symptoms were due to a tumor (sarcoma) of 
the broad ligament, associated with an abortion. 


PREGNANCY WITH ABNORMALITIES 


There are various anomalous conditions that may 
cause an intrauterine pregnancy to simulate an extra- 
uterine pregnancy. 

Case 10.—Pregnancy with Hydatidiform Mole.—Mrs. §&., 
aged 21, came into my service at the St. Louis Mullanphy Hos- 
pital, with a diagnosis of extrauterine pregnancy. There had 
been nio menstruation for two months, and there were the 
usual symptoms of early pregnancy. Recently the patient had 
been having attacks of pain in the lower abdomen, accom- 
panied by a bloody discharge. These attacks of pain had been 
irregular—at times severe and confining her to bed, while at 
other times she was able to be about the house. Finally they 
became so disabling that she was brought to the hospital. 

Ezamination—When I saw her she was confined to bed, 
with a mass the size of an orange pushing forward the anterior 
abdominal wall just above the pubes. The mass was. firm, 
painful on pressure, partially fixed, and it was here that the 
patient located the pain and distress. There was a bloody 
vaginal discharge. Temperature, pulse and respiration were 
practically normal. On bimanual examination the deeper por- 
tion of the mass could be made out, and it was found to be 
the size of a child’s head. Indistinct fluctuation was obtained. 
The body of the uterus could not be made out, but the impres- 
sion obtained was that the mass lay in front of the corpus 
uteri, which was pushed backward and could not be felt on ac- 
count of the mass. The forward projection of the mass against 
the abdominal wall was very .marked. 

I was inclined to agree with the diagnosis of extrauterine 
pregnancy, but was not entirely satisfied, as I had not located 
certainly the body of the uterus. I concluded to watch the 
case for a while. The patient was kept absolutely quiet and 
sedatives were given as needed for the pain. The patient was 


better for a time but later the pain recurred. It troubled her 


every day, at times quite severely, but could not be identified 
as uterine contraction pains. No variation in the consistency 
of the mass was noticed. The bloody discharge continued. A 
few very small clots were noticed, but no membranes or shreds. 
I continued the observation for ten days, and the longer I ob- 
served the more confusing the conditions became. The proceas, 
whatever it was, was progressing rather rapidly. In the ten 
days the mass had enlarged decidedly and the pain had in- 
creased—so much so that at the end of the period it was ev!i- 
dent that something must be done, as further prolongation of 
the trouble would seriously weaken the patient, who was not 
very strong at the beginning. The crucial point, which so far 
I had been unable to decide, was whether the mass was uterine 
or extrauterine. 

Operation.—I decided to examine the patient under anes- 
thesia, having everything ready to operate in case the mass 
proved to be extrauterine. Under the complete relaxation of 
anesthesia I was able to determine that the cervix expanded 
symmetrically into the mass, which was thus identified as the 
body of the uterus. It was found, however, to be twice as 
large as it should be at that period of pregnancy. This abnor- 
mal enlargement with the prolonged bloody discharge and the 
increasing pain made it evident that there was some serious 
pathologic condition within the uterus and not a normal preg- 
nancy. I dilated the cervix slightly, and there escaped several 
small cysts. That made the diagnosis plain, and I then dilated 
the cervix widely and removed from the uterus a beautiful 
specimen of hydatidiform_mole. The uterine cavity was liter- 
ally packed with the grape-like bunches of minute cysts char- 
acteristic of this condition. No trace of a fetus was found. 
The patient recovered without further trouble, and has since 


4. Fortun, E.: Three Mistaken Diagnoses of Extranterine Preg- 
nancy, Rev. de med, y cirug. de la Havana; abstr. in Tur JournaL 
A. M. A., 1905, xlv, 364. 
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given birth to two children, the pregnancy, labor and puer- 
perium in each case being normal. 

CASE 11.—Pregnancy with Hysteria and Uterine Displace- 
ment.—While I was in charge of our city hospital for women 
(St. Louis Female Hospital), a patient was brought into that 
institution on a stretcher, suffering severe abdominal pain and 
apparently very sick. The suffering was so great that the his- 
tory was obtained with difficulty. She had missed the menses 
about four months, and the usual symptoms of pregnancy had 
been succeeded by irregular attacks of pain which culminated 
in the severe attack which caused her to be hurried to the hos- 

ital. 

’ Examination.—The abdomen was sensitive and the muscles 
rigid. In the right lower abdomen there was a distinct mass, 
very painful to touch. On bimanual examination it was found 
that this mass extended down into the right side of the pelvis, 
which it largely filled. It was about the size of a child’s head, 
extremely tender, apparently fixed and presenting indistinct 
fluctuation. The cervix was somewhat softened. The body of 
the uterus could not be made out on account of the marked 
tenderness and the resulting muscular rigidity, which inter- 
fered with deep palpation. The pulse was rapid but of fair 
volume. There was no fever. I was quite certain that the 
trouble was extrauterine pregnancy. Examination under anes- 
thesia, however, showed that it was an intrauterine pregnancy. 
The fixed and tender mass in the right side was the pregnant 
uterus, which was freely movable under anesthesia. 

After the examination, the symptoms largely disappeared 
and the patient was able to leave the hospital in a short time. 
The misleading features were the severe abdominal pain and 
tenderness, associated with a lateral pelvic mass which was 
extremely tender (hysterical hyperesthesia) and fixed (by the 


rigid contraction of the abdominal muscles) and which could . 


not be identified as the body of the uterus (because of the 
marked softening just above the cervix, and also because of the 
impossibility of deep palpation). Anesthesia removed the dif- 
ficulties at once and permitted a correct diagnosis. 


This case and the preceding one serve to emphasize 
the necessity of careful examination under anesthesia 
before operation in all such doubtful or uncertain cases. 
It must be kept in mind, however, that when tubal preg- 
nancy is suspected the patient should be placed in a hos- 
pital and prepared for operation before the examination 
under anesthesia is made, for if the trouble is tubal 
pregnancy the manipulations of the examination may 
cause rupture and hemorrhage, requiring immediate 
operation. 


Case 12.—Pregnancy with Irregular Softening of Uterus.— 
A patient with supposed extrauterine pregnancy was brought 
to St. Louis by her physician and placed under my care. About 
five months previously she had missed her menses and pre- 
sented the usual symptoms of pregnancy. Three months later 
she had abdominal pains accompanied by a bloody discharge 
from the vterus. The bleeding stopped but the pain recurred 
at irregular intervals and there was an enlarging mass, which 
could not be identified as part of the uterus. Her physician 
called several others in consultation and the consensus of 
opinion was that the pregnancy was extrauterine; hence she 
was brought to St. Louis for operation. 

Examination.—I found a very puzzling condition. The body 
of the uterus was irregular in shape and irregularly softened, 
and gave at first the impression of a fairly firm mass not con- 
nected with the cervix, the portion immediately above the cer- 
vix being so softened as to be hardly palpable. After exam- 
ining for some time, it was finally determined that the mass 
was the enlarged and pregnant corpus uteri. The rhythmical 
hardening of the uterine wall aided materially in the differ- 
entiation. By prolonging the examination, I was able to feel 
the previously softened portion harden under the finger, and 
could then make out that the upper part of the cervix expanded 
symmetrically into the mass in question. After working out 
the diagnosis, I was able to demonstrate it satisfactorily to 
the patient’s physician, who examined her with me. 
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Case 13.—Pregnancy with Retroflered Uterus.—Reported by 
Royster. Patient, aged 22, married sixteen months, missed 
her menses three times in succession, had nausea and vomiting, 
and also tenderness of the breasts. Then she had an attack re- 
sembling cholera morbus and a slight bloody stain from the 
genitals, but no distin¢t hemorrhage. The signs of pregnancy . 
then became less marked. She complained of pain in the lower 
abdomen, especially in the left side, and of frequent and pain- 
ful urination. 

Examination.—There was found a mass chiefly in the left 
side of the pelvis and pressing down the posterior vaginal 
fornix. It was boggy and tender to the touch. The uterus ap- 
peared to be pushed to the right side and was intimately asso- 
ciated with the mass. A sound was readily introduced into the 
uterus to the depth of three inches, indicating that the uterus 
was about normal in depth and was empty. A diagnosis of ex- 
trauterine pregnancy was made and the patient operated on ac- 
cordingly. 

Operation.—This revealed a retroverted pregnant uterus, 
twisted somewhat toward the left, and with the wall softened 
irregularly. There was no extrauterine pregnancy. The uterus 
was brought into correct position and a small cyst of the ovary 
removed. The patient recovered without incident and the preg- 
nancy continued. 

Cases 14-17.—Davis® reported a case of pregnancy with 
retrofleced uterus (Case 14), Fieux’ pregnancy with antero- 
lateral flexion of uterus (Case 15), Leopold* pregnancy and 
salpingitis (Case 16), and Morel? pregnancy with torsion of . 
enlarged tube (Case 17), all of which were mistaken for extra- 
uterine pregnancy. 


TUMOR WITIL ANOMALOUS SYMPTOMS 


When a pelvic tumor, previously unrecognized, hap- 
pens to be accompanied with missed menstruation and 
sudden pain and decided tenderness, the resemblance to 
tubal pregnancy may be most misleading. 

CASE 18.—Broad-ligament Cyst, with Intracystic Hemor- 
rhage.—Mrs. D., aged 26, admitted to the Gynecologic Depart- 
ment of Washington University Hospital. Married five months. 
Previous menstrual history normal—menses regular in ap 
pearance, duration four days, no pain. One month after mar- 
riage menstruation was missed for seven days. Then a bloody 
flow appeared. It was profuse, accompanied by clots and 
lasted about nine days. About two weeks later the patient 
had a fall, which was followed by pain in the left side of the 
pelvis and lower abdomen, and this persisted. The succeeding 
months there was a menstrual flow, but it was iess than the 
usual amount. The patient continued sick, had to give up 
work and was obliged to lie down at times. There was loss 
of appetite and for two months decided nausea when riding in 
a car, but this became less. There was also tenderness of the 
breast, which had diminished during the last month. There 
had been no fever. The patient complained of pain in the 
left lower abdomen. Temperature was 99, pulse 90, and 
respiration 20. 

Mgemination—The uterus was found forward, to the right 
and movable. The left side of the pelvis was occupied by a 
mass the size of a large orange, fluctuating and tender on 
palpation, The diagnosis was doubtful, with the probability 
in favor of tubal pregnancy. 

Operation.—This revealed a parovarian tumor cyst into 
which hemorrhage had taken place. The cyst was easily 
enucleated from its bed in the broad ligament, and subsequen* 
examination of it in the laboratory positively excluded extra- 
uterine pregnancy. The patient recovered without particular 
incident. 

Case 19.—Parovarian Cyst with Twisted Pedicle and Sal- 
pingitis.—Patient, aged 22, admitted to Gynecologic Depart- 
ment of Washington University Hospital, very ill and com- 
plaining of pains through the lower abdomen. 

Examination.—A large mass was found, filling the right 
side of the pelvis and extending up into the lower abdomen, 
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half way to the umbilicus. This was painful on palpation 
und indistinct fluctuation could be made out. The uterus was 
pushed to the left. All the pelvic structures were apparently 
bound together and fixed by adhesions. Patient was pale and 
complained of a constant pain in the abdomen, of a dull char- 
acter. Temperature, 99; pulse, 80; respiration, 20. For ten 
weeks past the menstruation had been very irregular. For 
nearly a month there was a constant bloody discharge, then it 
stopped for a few days, then came on again for a few days, 
and then stopped entirely. For five days before entering the 
hospital there was no menstruation, not even a trace of blood. 
There was a free mucopurulent discharge. During the period 
mentioned there had been considerable pain throughout the 
abdomen, and two weeks before entering the hospital the pa- 
tient had had a very severe attack of pain. She was confined 
to bed for a few days and had been lying down off and on ever 
since. The mass was too large and of too rapid development 
to be due to the inflammation, which was apparently of mild 
grade. There was no previous history of a tumor. There had 
been some pain, off and on, during the previous year, but noth- 
ing to suggest serious trouble. 

The patient was kept under observation for seven days. The 
temperature ranged from 98 to 99.4, once going to 100, but 
never higher. The pulse ranged from 80 to 92. The mass con- 
tinued to enlarge and the pain increased, requiring sedatives, 
in spite of the fact that the patient was kept absolutely quiet 
in bed and that the temperature continued low. There had 
been a tentative diagnosis of tubal pregnancy and this prog- 
ress under observation and the continued absence of the men- 
struation tended to confirm it. 

Operation.—The mass was found to be a parovarian cyst 
with twisted pedicle, universal adhesions and a complicating 
pyosalpinx of the same side. Free drainage was employed and 
the patient recovered. 

CasE 20.—Ovarian Tumor with Symptoms of Pregnancy.— 
In a case reported by Fortun,* the patient presented symptoms 
of early pregnancy with accompanying abdominal pain and 
disturbance. Examination revealed that there was no preg- 
nancy within the uterus, but that beside the uterus there was 
a tender mass. Diagnosis, tubal pregnancy. At operation the 
mass proved to be a dermoid cyst of the ovary. 


A number of such cases of tumor with anomalous 
symptoms simulating tubal pregnancy have been re- 
ported, but it is hardly necessary to take the time to 
detail them here; the three cases just mentioned are 
typical of this class. 


ABDOMINAL PAIN AND COLLAPSE 


When a married woman in the child-bearing period is 


seized with severe abdominal pains, without apparent 
cause, and passes into the condition of collapse asso- 
ciated with severe internal hemorrhage, we naturally 
think of ruptured tubal pregnancy as the most probable 
cause. If there happens to be missed menstruation or 
some of the other symptoms of tubal pregnancy, and the 
examination reveals nothing else to account for the pain 
and shock, a tentative diagnosis of tubal pregnancy and 
action accordingly is certainly justified. As prompt 
action may be necessary to save the patient’s life, such 
action must sometimes be taken on evidence which would 
be considered insufficient were the indications less urg- 
ent. Under such conditions the diagnosis of ruptured 
tubal pregnancy is largely a matter of exclusion. For, 
as previously stated, the pelvic examination often gives 
no definite evidence beyond the tenderness. Hence the 
importance of carefully considering other conditions 
that may cause these symptoms. There are many such 
conditions, but I shall mention only certain ones which 
are especially liable to be confounded with ruptured 
tubal gestation. 

CASES 21-26.—Royster® reported hemorrhage from the ovary 
(Case 21) and Weinbrenner’ reported two similar cases 
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(Cases 22, 23) and Pryor" reported three such cases (Cases 
24, 25, 26), the patients all having been subjected to operation 
on a mistaken diagnosis of tubal pregnancy. 


In cases of ovarian hemorrhage, care must be taken to 
exchide ovarian pregnancy at the site of the hemorrhage 
before deciding that it is due to some other condition. 
Some of the so-called “blood-cysts” of the ovary are, no 
doubt, unrecognized instances of ovarian pregnancy. 

CASE 27.—Unrecognized Ovarian Pregnancy.—Related by J. 
K. Kelly.” He operated on a woman, aged 33, for supposed ex- 
trauterine pregnancy and found only a blood cyst of the ovary 
about the size of a plum. The ovary was removed and the 
case set down as one of mistaken diagnosis. Some montis 
later, and quite incidentally, a microscopic section was made 
through the wall of the little cyst, and examination of this 
showed chorionic villi. A careful and systematic examination 
was then made of the small cyst and its surroundings, and it 
proved to be a beautiful specimen of early ovarian pregnancy. 

CASES 28-30.—Vineberg" reported an ovarian cyst with 
ture (Case 28) mistaken for extrauterine pregnancy, and Ries- 
meyer" and Brettauer™ each reported a case of hematosalpine 
with internal hemorrhage (Cases 29, 30), requiring operation 
for the hemorrhage, but in which the diagnosis of tubal preg- 
nancy was absolutely disproved by most careful microscopic 
examination of the affected tubes. 


The fact is sometimes overlooked that tubal swellings 
of hemorrhagic character are not necessarily due to 
pregnancy in that situation. Since Tait’s famous dic- 
tum, that “hematosalpinx is always due to extrauterine 
pregnancy,” there has been a tendency among operators 
to look on this as a rule without exceptions. That there 
are exceptions, however, there is abundant proof. A 
number of well-established cases have been reported. As 
a rule, such differentiation is not of great practical mo- 
ment, for the reason that treatment of the two condi- 
tions is the same, namely, removal of the damaged tube. 
In some cases, however, it may be extremely important 
to determine certainly the character of the mass before 
expressing an opinion as to what it is. Such an instance 


‘came to my notice. I was not connected with the case, 


but was apprised of the facts afterward. Some years ago 
a pupil nurse in one of our hospitals was attacked with 
serious abdominal disturbance requiring operation. 
When the abdomen was opened there was found a hem- 
orrhagie condition of one tube resembling tubal preg- 
nancy. The operator at once pronounced it tubal preg- 
nancy in the presence of several internes and nurses. 
The information spread through the hospital with a 
result to be easily imagined. The young woman recoy- 
ered from the serious operation only to find herself in a 
situation almost unbearable, and-she finally left. In the 
meantime, examination of the mass by a competent 
pathologist showed that it was not a tubal pregnancy 
and that a most serious mistake had been made in pro- 
nouncing it such. 

Case $1.—Tubo-ovarian Hemorrhage.—Bovee* reported a 
ease in which, at operation, there was found a tubo-ovarian 
hemorrhagic mass, supposed to be tubal pregnancy, but which 
proved to be only inflammatory. Both the tube and ovary 
were distended with blood, and there was a small opening 
through the fimbriated extremity connecting the two cavities. 
The hemorrhage apparently originated in the ovary, and the 
free intraperitoneal bleeding came through a small rupture in 
the wall of the ovarian blood-cyst. A thorough microscopic 
examination demonstrated that there was no pregnancy either 
in the tube or ovary. 
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Bovee mentioned cases of tubal and ovarian hemor- 
rhage, not due to extrauterine pregnancy, reported by 
Price? Newman,?* Griffiths,’® Briggs,*® Croom,”* Paul 
Ruge,??. Goodell,?* Duncan,* Pilliet,** Maurange,”° 
Peuch?* and Doran.?® He referred also to cases occur- 
ring in virgins at an early age, reported by Fordyce ;** to 
fatal cases reported by Walter,*® Lewis*? and Fowler ;** 
to cases successfully treated by abdominal section, re- 
ported by Boldt,** Alloway,** Knaggs,*® and Johnson ;°° 
and to the celebrated cases of Scanzoni in which at ar 
autopsy on the body of a young gir!, dying suddenly 
during menstruation, three liters of blood were found in 
the peritoneal cavity. These hemorrhages from the non- 
pregnant ovary (ovarian apopiexy, blood-cysts, follicular 
hemorrhage, ete.) and from the non-pregnant tube 
(hematosalpinx) are usually due to inflammatory 
changes, causing degeneration of the tissues and of the 
contained blood vessels. Occasionally a tumor of the 
ovary or tube is the causative lesion. 

CASES 32-34.—Manton™ reported a case of hemorrhage from 
varicose vein of broad ligament (Case 32), Fairbairn® salpin- 
gitis with collapse (Case 33), Ford® perforative appendicitis 
with pelvic tumor (Case 34), all mistaken for extrauterine 


pregnaney. 
35.—Fulminating Pelvic Edema.—Reported by 
Briggs. A married woman, whose menstruation had been 


normal, came complaining of malaria and some pelvic pain. 
Pelvic examination showed nothing abnormal except a slight 
fulness about the left adnexa. Two days later the patient re- 
turned to the office, very sick. Her face was pale and pinched 
and anxious; pulse 120, small and weak; temperature, 100. 
The pelvis was then completely filled with a fluctuating mass. 
The rapid development of the mass with almost no fever, 
pointed to hemorrhage as the cause, and a diagnosis of tubal 
preguancy was made. At the operation the pelvis was found 
filled with small cysts of various sizes, formed by collections 
of serum within the connective tissue. There was no tubal 
pregnancy. The pelvis was drained and the patient recovered. 

Cases 36-38.—Briggs®” reported another case of fulminating 
pelvic edema (Case 36) simulating tubal pregnancy, and cites. 
in detail two other cases, one reported by Legneu (Case 37) 
and the other by Jocet (Case 38). 


The cases of fulminating pelvic edema present a puz- 
zling problem in etiology and in diagnosis. The follow- 
ing case, though not mistaken for tubal pregnancy, illus- 
trates the startling suddenness of the development of the 
trouble and the obscurity of the cause. 

Case 39.—Fulminating Pelvic Edema.—Last year I was 
called in consultation by Dr. 8. T. Bassett of St. Louis, to see 
a patient with pelvic disturbance. It was Sunday; the patient 
had attended church in the morning feeling fairly well, but 
while there became very.sick and could scarcely get home. 
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She had a chill, followed by severe headache and general ach- 
ing, but no localizing symptoms. There was no apparent local 
trouble in any part of the body to account for the fever, which 
rose to 105.5. By evening there was evidence that the pelvis 
was the seat of the disturbance and I was asked to see the 
patient. 

Examination—I saw her about 10 p. m. The temperature 
had been reduced to 104. The pulse was rapid but of fair 
volume. The pelvis was filled with a tender mass which sur- 
rounded the uterus and fixed it firmly. There seemed to be 
acute pelvic inflammation with extensive exudate. But there 
was no apparent cause, either recent or remote. The patient 
had always been rather nervous and this had been somewhat 
worse of late, but there had been no symptoms indicating pel- 
vic disease of any kind. The next day the temperature was 
104.2, pulse 120, respiration 28, and there was much peritoneal 
irritation, Operation at once was indicated, to check the rap- 
idly progressing inflammation, if possible, and accordingly the 
patient was taken to the hospital. 

Operation—When the abdomen was opened the pelvis was 
found filled with small encysted collections of fluid involving 
the tubes, ovaries, broad ligament and uterus. The cysts or 
pseudocysts were of various sizes, were filled with clear serum 
and seemed to extend deeply into the substance of the organs 
involved. From the appearance, I suspected hydatid disease. 
I removed all the cysts that it was feasible to remove and then 
drained the pelvis through the abdominal incision. 

The temperature dropped within a few hours to 98 and it 
did not again go high. During the first part of the period of 
convalescence it ranged from 99 to 100.2, and later dropped to 
normal, where it remained. The wound and drainage tract 
healed rapidly and the patient had a smooth convalescence. 
Laboratory examination of the tissues removed showed no bac- 
teria of any kind, no evidence of hydatid disease, and no spe- 
cific pathologie process that would adequately account for 
the alarming symptoms and the marked tissue change. It 
was evidently a case of fulminating pelvic edema. 


REMARKS 


From the thirty-six cases above mentioned which 
simulated tubal pregnancy the following practical con- 
clusions may be drawn: 

1. Gonorrheal pyosalpinx, after the acute symptoms 
subside, may lie dormant and unsuspected for a long 
period (four years in one case reported above). Dur- 
ing this quiescent period the pus-tube (containing ster- 
ile pus usually) is tolerated the same as a small tumor 


.or other non-irritating body—the patient being prac- 


tically well and without decided pelvic disturbance. 
Such a quiescent pus-tube may at any time give 
rise to an acute exacerbation, and the onset of the pain 
may be so sudden and apparently causeless as to sug- 
gest tubal pregnancy. This suggestion is strengthened 
by the continued enlargement of the mass (from irri- 
tative exudate) without decided fever (for the pus is 
sterile). Accompanying the exacerbation or preceding 
it there are sometimes other symptoms that we asso- 
ciate with tubal pregnancy, viz., missed menstruation, 
stomach disturbance, tenderness of the breasts, and | 
softening of the cervix uteri. The last three are ac- 
counted for by the peritoneal and periuterine irrita- 
tion and congestion, but why there should be delayed 
or missed menstruation at this inopportune time I do 
not know. One would suppose that the irritation and 
pelvic congestion would cause the menstrual flow to be 
excessive rather than absent. It is possible that the 
temporary suppression of menstruation (from some 
nervous disturbance or other obscure cause) stands in a 
causative relation to the acute exacerbation with its 
subsequent symptoms. I offer this simply as a sug- 
gestion toward a possible explanation of this strange 
and misleading sequence of events (the missed men- | 
struation followed by the other symptoms detailed). 
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In cases of supposed tubal pregnancy of the type 
mentioned particular care should be taken to exclude 
chronic gonorrheal salpingitis, as follows: 
quiring into the patient’s history for evidences of spe- 
cific vaginitis or urethritis and for. subsequent pelvic 
symptoms (an inquiry into the husband’s history also 
may bring out valuable information); (b) by a care- 
ful examination for evidences of a chronic urethritis, 
‘Bartholinitis, endometritis or salpingitis; and (c) by 
staining for the gonococcus any suspicious discharge that 
may be obtained from the urethra, vulvovaginal glands, 
uterus or vagina. In chronic cases negative findings do 
not exclude gonorrhea, for the gonococcus disappears 
from the discharge after a time. 

In rare cases acute gonorrhea may extend rap- 
idly through the uterus to the tubes and peritoneum, 
with so little disturbance of the vagina and vulva as 
to arouse no suspicion of its presence. In such a case 
the acute peritoneal symptoms will come on suddenly 
and without apparent cause. If there happens to be 
also delayed or scanty menstruation, tubal pregnancy 
may be suspected. And this suspicion is strengthened 
by the stomach disturbance, the softening of the cer- 
vix and the enlarging mass beside the uterus. In my 
case above mentioned the diagnosis was further ob- 
scured by the curettement, which modified the dis- 
charge, and by the continued low temperature, which 
seemed to exclude acute inflammation. In all such 
doubtful cases with acute discharge it is advisable to 
examine for gonococci, even though the discharge be 
_ scanty and bloody and apparently non-purulent. 

3. An early miscarriage, if associated with a tumor 
or followed by mild salpingitis, may very closely sim- 
ulate tubal pregnancy. Membranes may be passed in 
either condition. With a miscarriage is is an em- 
bryo, but it often passes unnoticed. If a shred of tissue is 
passed it may be examined for chorionic structures. In 
a case which can not be decided otherwise, curette- 
ment is advisable to obtain tissue for microscopic ex- 
amination for chorionic villi. But in suspected tubal 
pregnancy such a curettement should not be carried 
out until the patient is in a hospital and prepared for 
abdominal section, for the manipulations may start 
internal hemorrhage, requiring operation at once. 

4. A pregnant uterus may present very misleading 
conditions: e. g., irregular softening (so much so that 
the body seems to be a firm mass entirely separate 
from the cervix), displacement, backward or forward 
or laterally; hyperesthesia with displacement or irreg- 
ular softening or an associated lateral mass (salpingi- 
tis, etc.). If there is in addition an anomalous his- 
tory, a mistake is quite probable. 

5. An unsuspected tumor in the pelvis may give rise 
suddenly to severe disturbance, and if there happen to 
be present also some of the symptoms of early preg- 
nancy, a diagnosis of extrauterine pregnancy is very 
probable. The cases mentioned above show that the 
early symptoms of pregnancy (missed menstruation, 
stomach disturbance, breast tenderness and softened 
cervix uteri) often appear without satisfactory cause 
and at most inopportune times. 

6. Ovarian hemorrhage or tubal hemorrhage, due to 
other conditions, may so closely simulate extrauterine 
pregnancy as to be indistinguishable before operation, 
and in some cases the matter is in doubt even after di- 
rect exposure and handling of the affected structures. 
In this connection there are three points to be kept in 
mind: (a) there may be slight hemorrhage from the 
tube or ovary, particularly at the period of menstrual 
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congestion, not due to extrauterine pregnancy and not 
requiring operation; (b) in cases of tubal hemorrhage 
requiring operation the hemorrhagic condition of the 
tube is not necessarily due to pregnancy, and in doubt- 
ful cases should not be pronounced such until after con- - 
firmation by microscopic examination; (c) in a hemor- 
rhagic condition of the ovary requiring removal of the 
same; a careful examination should be made to deter- 
mine exactl, the pathologic condition. Such a sup- 
posed simple “blood-cyst” of the ovary may prove on 
careful microscopic examination to be an early ovarian 
pregnancy. 

7. Salpingitis, appendicitis and perforations in tlie 
gastrointestinal tract may, in rare cases, come on so 
suddenly and progress so rapidly as to suggest internal 
hemorrhage from extrauterine pregnancy. Usually in 
these conditions there are preceding or accompanying 
symptoms which point to the true nature of the disease. 
lf these distinctive features are absent and there hap- 
pen to be some of the other symptoms of tubal preg- 
nancy, a mistaken diagnosis is probable. 

8. Fulminating pelvic edema with its sudden onset 
and the rapid development of alarming symptoms may 
closely resemble extrauterine pregnancy. In my own 
case, above cited, the temperature was so high that it 
was easily distinguished as an inflammatory trouble 
and not a hemorrhage, but in other reported cases this 
feature was lacking and mistaken diagnoses of extrau- 
terine pregnancy were made. In this, as in other con- 
ditions of non-hemorrhagic shock or depression, there 
is not the persistently blanched condition of the skin 
so characteristic of profuse hemorrhage. The pulse, 
also, though rapid, is likely to have better volume than 
after a severe hemorrhage. 

9. It is evident that the diagnosis of extrauterine 
pregnancy must rest on the combination of several 
symptoms. No one fact is sufficient, and it is hazard- 


-ous to depend on two or three facts unless they are 


especially strong and well-marked. In most *ases the 
diagnosis must be reached by a careful consideration 
of all the symptoms present and the definite exclusion, 
one by one, of other conditions which may produce 
similar symptoms. 

310 Metropolitan Building. 


EXTRAUTERINE PREGNANCY WITH ESPE- 
CIAL REFERENCE TO THE PROPER 
OPERATIVE PERIOD AFTER TUBAL 

RUPTURE 


WITH REPORT OF CASES * 


L. G. BOWERS, M.D. 
Surgeon to St. Elizabeth Hospital 
DAYTON, OHIO 


There are few conditions in the practice of medicine 
and surgery that commands greater care and skill in 
diagnosis than that of extrauterine pregnancy. A physi- 
cian may practice months and even years without the 
occurrence of a case, but I dare say, ere long, he will 
meet the condition when he least expects it. The vital 
importance of diagnosis can not be too greatly impressed 
on our minds, because in many cases failure of diagnosis 
means a fatal result to the patient. 


* Read in the Section on Obstetrics and Diseases of Women 
of the American Medical Association, at the Sixtieth Annual Ses- 
sion, held at Atlantic City, June, 1909. 
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The general practitioner usually sees these cases in 
their beginning. On him rests a grave responsibility 
and, indeed, he should not bear it alone. Surgical coun- 
sel may reassure the diagnosis and save the life of the 
patient by proper surgical intervention. This is not to 
reflect on the diagnostic ability of the general practi- 
tioner, as in such a tragic condition the surgeon acquires 
that alertness and acuteness in diagnosis which necessa- 
rily follow the greater frequency of contact with these 
cases. 

A positive diagnosis of extrauterine pregnancy before 
rupture has been rare. It is one of those conditions in 
which a few positive diagnoses have been made, many 
probable ones have been made, and a great many never 
have been made until after the abdominal cavity is 
opened. I am convinced, however, that there are many 
instances in which strong presumptive diagnosis should 
have been made, and in which the patient is allowed to 
pass from observation to suffer the unfortunate results 
of the physician’s carelessness. No pelvic examination 
should ever be made without keeping clearly in mind the 
clinical features of the salient conditions, in their incipi- 
ency, which affect the genital tract. 

Most cases of ectopic gestation do not come under the 
physician’s observation before rupture. Some of the 
cases in which there is an opportunity to question before 
the tragic occurrence, however, give a typical history 
that should lead one to be very suspicious of abnormal 
pregnancy. 

The majority of patients have had children, but 
usually a long time has elapsed since the birth of the 
last child. Interrogating the patient with reference to 
previous pelvic disease may determine the existence of 
salpingitis or some pelvic distress. 

The subjective symptoms of ectopic are not infre- 
quently like those of normal pregnancy. There is usually 
a cessation of menstruation for one or more periods, 
though in many cases there is no omission of this func- 
tion, the last one frequently being more profuse and of 
longer duration, or Jess in amount and shorter in dura- 
tion than normal. In case there is a cessation of 
menstrual flow, it is usually re-established, irregu- 
lar as to time, of a tarry, smeary and sticky charac- 
ter, which, according to some observers, is pathogno- 
monic. The pain is usually of a cramp-like char- 
acter, occurring at intervals for several days or 
weeks, doubtless owing to an effort on the part of the 
tube to rid itself of a foreign body. There is, as a rule, 
following the colicky pain, a dark sanguineous dis- 
charge, in all probability due to a partial rupture of the 
gestation sac. If microscopic examination is made, 
decidua is found in the majority of cases. 


While it is of extreme importance to obtain a careful - 


history, the information is enhanced markedly in value 
by a careful and thorough examination. Indeed, I am 
almost convinced that thoroughness is the rule and care- 
fulness the exception. Until the possible diagnosis of 
ectopic gestation can be eliminated in which where iis 
presence is strongly suspected, the pelvic examination 
should be made with great gentleness to prevent rupture 
by the examining finger. I1-can not imagine a more 
frightful experience to occur in a physician’s office, 
where such cases are frequently first examined, than to 
rupture an impregnated tube. Not infrequently such 
cases are reported. 

There is usually a turgescence of the external geni- 
talia noted, as in normal intrauterine pregnancy. The 
cervix is soft and the os patulous. The uterus is en- 
Jarged and may be displaced in accordance with the size 
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of the tumor. The tumor mass is variously located, 
usually to one side or maybe behind the uterus, or may 
even be anterior to this body. It is doughy in consistence 
and fixed to some degree, depending on the duration of 
gestation. Contrary to the statements of many observers, 
the exquisite tenderness in the majority of cases that I 
have examined has not been elicited, and in some cases 
little or no tenderness was complained of. 

The whole aspect of the case changes following rup- 
ture. Here the history is of some value, which one may 
be able to obtain with difficulty. The symptoms of the 
attack in conjunction with the pelvic examination, how- 
ever, will make the diagnosis a comparatively easy one. 
What is a more characteristic clinical picture than a 
sudden, sharp, agonizing, abdominal pain, severe enough 
to make the patient faint, provoked by a misstep or 
slight exertion, and accompanied by nausea, vomiting 
and collapse? The thirst, subnormal temperature and 
extreme restlessness of the patient will usually guide one 
to a correct diagnosis of internal hemorrhage. Slight 
abdominal rigidity and tenderness is noted subsequent 
to rupture, due to peritoneal irritation from the clot. 
Bimanual examination will reveal an ill-defined fulness 
behind the uterus. 

With such an array of signs and symptoms as enumer- 
ated, a positive diagnosis of ectopic gestation should be 
made without hesitancy on the part of the examining 
physician. 

In a large number of cases the sudden pain and col- 
lapse are the first signs of abnormal pregnancy. Then, 
again, there may be a soreness or a sense of distress in. 
one or the other of the ovarian quadrants, only to be 
followed on the slightest physical provocation by the 
characteristic pain and signs of internal hemorrhage, 
which delivers the patient at the threshold of death in a 
very few hours if proper treatment is not administered. 
The history of pelvic disorder or a long interval of ster- 
ility may be wanting. If the examination for decidua is 
made, its absence may leave one in doubt, even though 
it is found in only a little more than half the cases. 
One is likely to be misled in diagnosis by the premoni- 
tory symptoms of ectopic pregnancy, following a very 
recent menstruation, which is frequently but of a few 
days’ duration. Under all circumstances, however, the 
physician’s suspicions should be aroused and the patient 
kept under close observation. 

The condition from which one commonly has to dif- 
ferentiate extrauterine pregnancy are salpingitis, appen- 
dicitis and uterine abortion. I believe that the diagnosis 
of salpingitis should not leave one long in doubt in most 
cases. The early increased temperature, denoting infec- 
tion, the usual bilateral involvement, the extreme ten- 
derness and fixation, the absence of early signs of preg- 
nancy and sanguineous discharge from uterus should 
calm one’s anxiety so far as extrauterine pregnancy is 
concerned. In appendicitis local symptoms are usually 
confined to the iliac fossa; leucocytosis is present and 
the pain is usually first located in the region of the 
umbilicus, later general and finally localized at McBur- 
ney’s point associated with tenderness and rigidity. 

Uterine abortion, it must be admitted, leaves one fre- 
quently in doubt as to the real nature of the condition. 
The history may be of some value in some cases in which 
abortion has been induced. The attack is less sudden 
and the pain less severe than in ectopic gestation; the 
ovum may be noted in the discharge from the uterus; 
on pelvic examination there is usually dilatation of cer- 
vix especially if secundines remain in the uterus; a mass 
iaterally placed or an ill-defined fulness behind the 
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uterus is absent; the symptom-complex of loss of blood 
is late, as compared to that of internal hemorrhage from 
rupture of tube; frequently, especially if there is sepsis, 
there is a high temperature. While it may seem expedi- 
ent in exceptional cases to curette the uterus for purpose 
of diagnosis, I believe that it is the consensus of opinion 
that this is bad practice. 

The positive etiology of ectupie gestation is still a 
matter of speculation. Possibly no one condition oper- 
ates in its production, but the combination of many con- 
ditions is the rule. One of the most frequent predispos- 
ing factors is probably salpingitis, which causes the de- 
struction of the ciliated epithelium of the tube, increases 
the connective tissue and produces attachment of the 
tube by adhesion, thereby interfering with peristalsis, 
and distorts and completely obstructs its lumen. The 
impregnated ovum may lodge in a diverticulum of the 
tube in its passage to the uterus. Pressure from without 
may cause tubal obstruction as from uterine fibromas 
or tumors of the broad ligament. An attenuated tube of 
fetal type is regarded as a cause in some cases. What- 
ever may be the most constant predisposing or positive 
factors at work in the causation of extrauterine preg- 
nancy, it is evident that prophylaxis has little to sup- 
port it in an attempt at lessening its occurrence. 

The passage of the ovum may be arrested’at any point 
from the ovary to the uterus. The possibility of an ova- 
rian pregnancy has led to a great deal of discussion, 
with the general opinion that it rarely oceurs. Spiegel- 
berg says that “the following conditions must be met 
before we can make a positive diagnosis of a given case 
of extrauterine pregnancy being ovarian: 1. The tube 
on the affected side must be intact. 2. The fetal sac 
must occupy the position of the ovary. 3. It must be 
connected with the uterus by the utero-ovarian ligament. 
4. aaa ovarian tissue must be demonstrated in its 
wall.” 

The fact that, in certain cases of tubal and broad- 
ligament pregnancy, the ovary may be flattened out so 
as apparently to occupy a part of the wall led Williams 
to modify the fourth condition, stating that ovarian tis- 
sue should be found in a number of places in the sac 
wall at some distance apart. Tubal pregnancy is the 
most common variety of ectopic gestation; as the tube is 
divided into the ampullar, isthmic and interstitial por- 
tions, tubal pregnancy is accordingly defined as ampul- 
lar, isthmic and interstitial, frequency being in the order 
named. 

It is the general belief that the existence of a primary 
abdominal pregnancy has yet to be demonstrated. In 
reality, abdominal is probably secondary to tubal preg- 
nancy. According to the work of Martin and others, 
the ovum can become implanted on a thin strip of tubal 
tissue which extends from the fimbria to the ovary. It is 
obvious that such cases may be recognized as abdominal 
pregnancy when really they are of tubal origin. 

It was formerly supposed that tubal abortion rarely 
occurred, but according to statistics it is the most com- 
mon termination of tubal pregnancy. Martin asserts 
that tubal abortion is the rule, and that in only excep- 
tional cases does the tube rupture into the peritoneal 
cavity, this occurring when the fimbria is closed, which 
prevents tubal abortion. In three of my cases reported 
in this paper the patients aborted in like manner. 

In case of a small embryo being extruded into the 
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which have been discovered at operation or postmortem 
examination. After the fetus has reached a larger size, 
absorption would be impossible; it then undergess one 
of several changes; it may become mummified, the .iquid 
contents of the embryo being absorbed and nothing re- 
maining of the fetus except the bones covered with loose 
shriveled skin. If suppuration takes place the patient 
usually dies from sepsis unless the pus is evacuated by 
rupture or’drainage. In some instances there is a depo- 
sition of lime salts within the fetus and membranes. 
converting them into a lithopedion. Very rarely the 
fetus is transformed into a greasy, yellow mass known 
as adipocere. 

It is universally considered that the treatment lies 
entirely within the domain of surgery. The time of this 
procedure after rupture, however, has provoked heated 
discussion among eminent authorities of wide experi- 
ence. 

As to the proper treatment in a certain class of cases, 
there is little diversity of opinion. In those cases in 
which a positive or a strong presumptive diagnosis of 
ectopic gestation has been made before rupture, the ad- 
visability of immediate operation is corroborated by the 
experience of all observers. Then, too, we frequently 
have to do with patients who have suffered mildly from 
the symptoms of internal hemorrhage unquestionably 
following many cases of tubal abortion. Certainly there 
is no contraindication to prompt operative interference 
in these cases. Haste, however, should not lead us to 
omit any measure necessary for the proper performance 
of the operation. 

The question of immediate operation after rupture of 
the tube while the patient is in shock, or of deferring 
this procedure until reaction is thoroughly established, 
is as yet far from being settled. Each of these proce- 
dures has many ardent supporters, the majority being in 
favor of performing abdominal section without delay. 
My experience with these cases leads me to join the 
ranks of the minority. 

Death from primary hemorrhage per se following 
rupture of the tube is rare; otherwise there would be 
many more postmortems than operations performed on 
these cases. In what percentage of cases has active hem- 
orrhage been positively found on exploring the perito- 
neal cavity? This point has not been sufficiently inves- 
tigated to be dogmatic, but I am of the firm belief that 
active bleeding is rarely found at time of operation. 
Moreover, unless there is positive evidence that active 
bleeding is present, I am of the opinion that in most 
cases hemorrhage has ceased even before the patient is 
examined by a consultant. 

Is it justifiable to perform an immediate major opera- 
tion in such cases while the patient is in extremis when 
95 per cent. (Robb) of all patients of several observers 
recover from the primary hemorrhage? It seems to me 
that there is everything to lose and little to gain by 
such a procedure in a large percentage of these cases. 
The additional shock brought about by moving the pa- 
tient to the hospital is always evident; if hospital is not 
accessible, the active preparation at home and the un- 
surgical surroundings lessen the patient’s chances of re- 
covery. ‘The inability to secure the prompt service of a 
skilful operator, the prolongation of operation by a sur- 
geon with little experience and the additional anesthetic, 
will frequently decide the unfortunate fate of the pa- 
tient. The removal of intra-abdominal pressure before 
reaction is established, I am convinced, frequently causes 
the patient to bieed to death into her abdominal vessels. 


FER. 12, 1910 


By deferring operation after the rupture of the tube 
the patient is allowed to react from the immediate ef- 
fects of shock, when the operation can be performed 
with greater safety. During this period the patient 
should be kept under close observation and quiet, head . 
low, given morphin if restless, little stimulation and ice- 
cap to abdomen and heat to the extremities. One is thus 
able also to take every precaution in preparation of a 
patient, minimizing the possibility of infection, which is 
the second most frequent cause of death. The adminis- 
tration of ether is not then a decided disadvantage. The 
equilibrium of blood-pressure between the abdominal and 
the peripheral circulation, so to speak, has been re-es- 
tablished ; whereas the sudden relief of intra-abdominal 
pressure on section has but little deleterious effect.on the 
patient after a reasonable delay. The prime purpose of 
surgical procedure is the assistance it lends to Nature in 
the saving of life. Consequently I believe that by fol- 
lowing the plan suggested one does everything to aid 
Nature’s own efforts and positively nothing to defeat 
her purpose. 

The period of delay is a matter to be decided by the 
condition of the patient. Certainly no unnecessary delay 
should be allowed and usually forty-eight hours is sufli- 
cient time for a patient to revive from shock. We would 
certainly be at fault if we deferred the operation too 
long, thus inviting further complication. 

In my opinion, vaginal puncture should not be made 
except in those cases in which infection has developed, 
requiring continuous drainage. The sudden relief of 
intra-abdominal pressure produced by vaginal puncture, 
while the patient is in shock, aggravates the condition. 
If vaginal puncture has been made instead of abdominal 
section, it is impossible to supply the loss of intra-ab- 
dominal pressure by the immediate introduction of nor- 
mal salt solution into the peritoneal cavity. 

Following abdominal section I invariably fill the peri- 
toneal cavity with salt solution in cases in which the 
patients are suffering at all from shock of a recent rup- 
tured tube. By such a measure the intra-abdominal pres- 
sure is supplied; it is gradually lessened by the process 
of endosmosis; besides, the salt solution has a physio- 
logic value. 

CONCLUSIONS 


RF a diagnosis is the greatest factor in the saving 
of life. 

2. In cases of sudden pelvic distress during the child- 
bearing period, the physician should always keep in 
mind the possibility of ectopic gestation. 

3. In case of suspicion of an abnormal pregnancy. 
counsel should be immediately sought to clear the diag- 
nosis if possible. 

4. Operation should be performed immediately in 
cases in which rupture has not occurred and in cases in 
which the hemorrhage has not produced much shock. 

5. In cases in which there is severe shock, I believe it 
to be good practice to wait until the patient has revived 
from same. 

6. I do not, as a rule, advise waiting more than forty- 
eight hours. 

7. | believe vaginal puncture to be bad practice in 
these cases unless infection requires continuous drainage. 

8. Physiologic salt solution is of value in cases of 
shock (1) to maintain intra-abdominal pressure so as to 
equalize the circulation; (2) for its well-known physio- 
logic effect. 
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ABSTRACT OF DISCUSSION 


ON PAPERS BY DRS. CROSSEN AND BOWERS 

Dr. C. W. Barrett, Chicago: I agree in the main with these 
papers and am strongly on the side of operative treatment at 
the time when the patient’s life is in danger from hemor- 
rhage. I am interested in the diagnosis of extrauterine preg- 
nancy because in a large charity hospital with which I am 
connected the cases if diagnosed come to the surgical obstetri- 
cian, and if undiagnosed they go to the general surgeon and 
the surgeon gets most of them, for usually they are not diag- 
nosed. Dr. Crossen lays down definite points in differential 
diagnosis which are to be followed in the main. The differ- 
ential diagnosis may not be of the highest practical impor- 
tance in the most doubtful cases, because almost any one of 
these conditions requires active operative interference. There 
is good reason for the difficulty of diagnosis between gonor- 
rheal infection resulting in gonorrheal salpingitis and extra- 
uterine pregnancy, because in about 75 per cent. of the cases 
the patient with extrauterine pregnancy has had gonorrheal 
infection and frequently a well-marked pus tube is found on 
the opposite side. In making a diagnosis of extrauterine 
pregnancy, we are often led to say that we should have a 
previous history of sterility. One of my internes said the 
other day: “This looks like extrauterine pregnancy, but it 
is not, because there is no history of previous sterility. That 
which is more important is history of previous pelvic disease.” 
In most of the cases of extrauterine pregnancy the patients 
have a stormy pregnancy up to the time of rupture. Primary 
rupture may be only partial; first into the tube and later into 
the peritoneal cavity. This has an important bearing on 
treatment. 

The second speaker laid stress on early diagnosis, even to 
the extent of sending for an expert to make the diagnosis, and 
he recommended operation in all patients who could possibly 
wait, and then insisted on delaying those cases in which the 
patient is actually dying because a blood vessel is leaking. It 
is said that the bleeding patients do not die; that hemorrhage 
ceases short of death. Robb operated on thirty-two dogs to 
show that women do not die from rupture of extrauterine 
pregnancy. Most of those dogs were not even pregnant dogs. 
Conditions were altogether different. He went on to show 
that the patients operated for extrauterine pregnancy did not 
usually have the amount of blood in the abdominal cavity 
that a dog can lose and still live. It matters little about the 
amount of blood in the abdominal cavity found post-mortem 
as proof against the fact that the woman is dead. Women die 
now and have died in previous years from the cause and that 
has emphasized the importance of early diagnosis of extra- 
uterine pregnancy and early action in these cases. In the class 
of cases in which Robb and others urge that operation be de- 
fered because the patient is in shock, it is of the utmost 
importance that the patient be operated on immediately. A 
certain percentage of these women will die if they are not 
operated on, and they must be operated on early. No one can 
say when hemorrhage has stopped in extrauterine pregnancy 
or if stopped when it will recur. Rupture is often only partial 
and the patient may have another hemorrhage causing death. 

Dr. Epwarp A. ScHUMANN, Philadelphia: With regard to 
this, to my mind, pernicious teaching of deferred operation, I 
wish to say that I had occasion to bring down for the scien- 
tific exhibit twenty specimens of ectopic pregnancy from the 
Gynecean Hospital of Philadelphia. Of these twenty speci- 
mens, three are post-morten; one because operation was re- 
fused; two because the patients lived in the country where 
the surgeon could not reach them quickly enough. The in- 
ference is obvious and need not be enlarged on. 

Dr. Ross McPuerson, New York: I want to speak in 
favor of immediate operation. At the New York Lying-in Hos- 
pital there are many cases of ectopic gestation and the pa- 
tients usually have been treated for a considerable period of 
time before they get to us; that is, they are in pretty 
severe shock and in bad condition when they come in. It 
has been our custom to operate in all cases as soon as the 
diagnosis is made, believing that shock is mostly due to 
hemorrhage, and that with a patient having hemorrhage, 
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shock is not going to lessen until hemorrhage has ceased. 
Our results are excellent. Most of the patients recover. I 
do not believe any man can say just when a hemorrrhage 
has stopped and when it has not in these eases in which 
there is a marked amount of symptoms. I think it is im- 
portant to get into the abdomen and to get out quickly. It is 
not an operation that requires a great deal of time if the 
operator is fairly rapid. The operation should be done in 
twelve or fourteen minutes, and thus it is possible to save 
patients who otherwise would have died. If we wait for 
forty-eight hours the woman may die, and after she is dead it 
does not make a bit of difference about treatment, so far as 
the patient is concerned. The theory of waiting may be all 
right, but I do not believe it pays, and the sooner we operate 
on these patients and stop the bleeding, the better for our 
patients. I think that is good surgery. 

Dr. Joun Osporn Potak, Brooklyn: Twice in the last year 
I have seen hemorrhages which had ceased reproduced by ex- 
amination of the patient while under anesthesia on the oper- 
ating table. Examining a patient under an anesthetic in sup- 
posed ectopic gestation is always dangerous and unsatisfac- 
tory, as it tends to increase the rupture and the amount of 
hemorrhage. These patients supposed to have extrauterine 
pregnancy, should never under any circumstances be stimu- 
lated. Morphin in large doses relieves the restlessness and is 
the best stimulant that we have. It should be given in doses 
of from 4% to \% grain, instead of the usual stimulants com- 
monly employed by the general practitioner. The immediate 
operation in my hands has been followed by satisfactory results. 
In 81 eases in the Williamsburgh, Methodist and Jewish hos- 
pitals, I have lost but 2. These patients were septic at the time 
of admission. Patients are usually operated on immediately, 
however, if the pulse is below 100 and the patient’s general 
condition is good, the operation is often deferred until the 
next regular clinic day, say twenty-four or forty-eight hours. 
When the operation is deferred, patients are put in the elevated 
foot posture, the blood-pressure taken every four hours, and 
morphin given by the rectum. If the blood-pressure shows a 
drop, they are operated on immediately. Regarding treatment 
by infusion, these women are suffering from a loss in the vol- 
ume of the blood, as well as a lowered hemoglobin and the 
consequent air hunger. If we fill the blood vessels up with 
saline solution, the air hunger is more marked. They will die 
of pulmonary edema, because the heart is not capable of 
handling the suddenly increased volume of serum. If the sa- 
line solution is injected into the abdominal cavity, not only 
is the intra-abdominal pressure restored, but the heart and 
circulation accommodate themselves to the new condition of 
things and the circulation takes what solution is needed, as it 
can handle it; and the adjustment is better and the air hunger 
much less marked than in the patients in whom it was in- 
fused. 

Dr. C. A. STILLWAGEN, Pittsburg: Without entering into any 
of the arguments for or against deferred operation, I wish to 
state my experience so far as it has gone. I have deferred the 
operation now almost fifty times without mortality and with- 
out mortality from subsequent operation. In a number of 
these cases the hemoglobin has been as low as 20 per cent. 
and the red blood cells under 2,000,000. While I know it 
seems unsurgical to allow a patient to go on if she has a 
bleeding vessel, it is just as hard to diagnose that the vessel 
is bleeding as that it is not, and so far as experience justi- 
fies us in deferring operation, I think we are right in doing 
so. In the light of my experience [ would not feel justified in 
operating on a patient in extremis. 

Dr. Emit Novak, Baltimore: This seems to be developing 
into an experience meeting. I[ have not had so large an ex- 
perience as some others, but I have had some. The last 
speaker mentioned 50 cases in which operation was deferred 
without any evil results. Although my series is not nearly 
so large, I have seen 2 cases in which the operation was un- 
intentionally deferred because of delay on the part of the gen- 
eral practitioner who first saw the case, and in each instance 
the patient died. I was glad that Dr. Barrett emphasized so 
forcefully the dangers of delay in operating in these cases of 
ectopic pregnancy. It does seem a very unsurgical teaching, 
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and a very dangerous one, in view of the fact that many gen- 
eral practitioners would get the idea that ectopic pregnancy 
when ruptured need not be operated on immediately, and 
would therefore put off sending their patients to a hospital. 
The question of the treatment of ectopic pregnancy is in many 
ways analogous to the treatment of appendicitis. I have no 
doubt that many men could put off operating on appendicitis 
and still be able to present comparatively good statistics; but 
sooner or later, however, they are bound to meet with disas- 
ter. I was also glad that Dr. Barrett emphasized the impor- 
tance of gonorrheal infection as a cause of ectopic pregnancy. 
Most of us believe that ectopic pregnancy can usually be 
traced to pre-existing pelvic inflammation. The difficulty of 
distinguishing between pelvic inflammation and ectopic preg- 
nancy is a very important point, not only in the ordinary form 
of salpingitis, but also in the diagnosis between a gonorrheal 
abscess and hematocele. It is not an infrequent finding to 
open up a supposed pelvic abscess and to find a hematocele 
instead. For this reason I do not believe that a pelvic ab- 
scess should be opened unless facilities are at hand for per- 
forming abdominal section if necessary. 

Within the past year I have had*the difficulty of distinguish- 
ing between early miscarriage and ectopic pregnancy. A woman 
of 22 missed one menstrual period, and a few weeks later de- 
veloped a persistent slight bleeding. The uterus was mod- 
erately enlarged and an elastic mass was felt in the left side 
of the pelvis. A presumptive diagnosis of ectopic pregnancy 
was made. At operation the mass was found to be nothing 
more than an ordinary ovarian cyst. This was removed, the 
uterus curetted and decidual tissue foind. The case was noth- 
ing more than an incomplete abortion of an intrauterine preg- 
nancy associated with an ovarian cyst. In connection with 
the urgency of operation as emphasized by Dr. Barrett, I re- 
call two cases. The first was of particular interest in that it 
was one of interstitial pregnancy. The patient was a colored 
woman about 28 years of age, who was attacked about the 
middle of the day with severe pains in the abdomen. She 


sent for her physician, who examined her and gave her some 


“colic” medicine. He did not examine her vaginally. She be- 
came much worse and again sent for the doctor, who did not 
respond until 6 o’clock in the evening, when she had become 
practically moribund. ‘Then, realizing her precarious condition, 
he sent her to the hospital, where she died before any prep- 
aration could be made for operation. There was a tremendous 
ragged, gaping hole in the horn of the uterus, This case was 
reported to the American Gynecological Society in Washington, 
about two years ago, by Dr. Moseley. The second case was 
that of a woman who was sent to the hospital soon after the 
development of symptoms, but who died before reaching the 
hospital. The condition in this case was one of early rupture 
of a tubal pregnancy of the ordinary variety. 

Dr. A. E. Bensamin, Minneapolis: One important point is 
the necessity of educating the general practitioner to make a 
diagnosis. There would be practically no mortality if the 
surgeon could see these cases first. I think it is the duty of 
every member of this Section who is doing surgery to teach 
the general practitioner to make an early diagnosis. If he is 
uncertain about an abdominal condition he should call a sur- 
geon. The only mortality I have had in any of these cases 
has been in those in which the general practitioner had put off 
making the diagnosis or had neglected calling the surgeon. 
Another class of cases requiring prompt attention is that in 
which there has been pelvic inflammation with many adhe- 
sions. If we operate on these patients with a considerable 
amount of hemorrhage with adhesions and endeavor to clean 
up the pelvis at that time, there is danger. It has been my 
practice in certain cases simply to ligate the blood-vessels and 
leave the rest for a future time. Many of my cases have been 
diagnosed by the general practitioner as appendicitis, 90 per 
cent. of the extrauterine cases having been on the right side. 

Dr. Henry Scuwarz, St. Louis: I want to add my testimony 
that patients with ruptured tubal pregnancy will die at times 
if they are not*interfered with. I have now in my possession 
a specimen from a ease in which the woman died as she was 
seeking relief in the physician’s office. She had not been ex- 
amined and the rupture was not due to any handling by the 
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physician. She dropped to the floor in the physician’s office and 
was dead in a very few minutes. I have likewise seen within 
the jast year a case in which the woman was evidently dying 
from internal hemorrhage, but the case was not diagnosed 
and the woman died while I was in the room. So women will 
die if the hemorrhage is allowed to go on, and I think there 
ean be no difference of opinion that while the bleeding is go- 
ing on we should operate at once if it is possible to get the 
patient to suitable surroundings. I likewise believe that it is 
wrong to give saline solutions or anything else to refill the 
system until the leak has been stopped. I sometimes defer 
operating on patients who have been allowed to go forty- 
eight hours or longer until they have recuperated. I feel that 
in these cases it may be wiser not to interfere. In many of 
these cases the rupture has been complete. The whole ovum 
has escaped and is found in the cul-de-sac of Douglas. After 


‘forty-eight hours the intestines have formed a roof over the 


hematocele and it does not seem good surgery to tear this 
open and clear out the hematocele which can be easily opened 
at a later s.ason by vaginal incision and drainage. 

Dr. Ratpn Watpo, New York: There are two important 
points to be considered in a discussion of extrauterine preg- 
nancy; perhaps more than two. In the first place, it is well to 
bear in mind that not far from 10 per cent. of all laparoto- 
mies performed in women are for extrauterine pregnancy in 
one form or another. In the secone place, the most important 
point is to make a diagnosis. At the Lebanon Hspital in New 
York we admit patients with incomplete abortions with sep- 
sis. A large percentage of the extrauterine pregnancies which 
come into that hospital are brought in with the diagnosis of 
incomplete abortion with sepsis. Every one of those patients 
will have a little hemorrhage. Of course, the majority are 
abortions of the tube. The fetus dies or is gradually sepa- 
rated, as it would be in the uterus. A little bleeding occurs, 
but does not amount to much. The patient has a little colic 
and a sensation as though she were going to faint; becomes 
blanched. With an abortion there is a different type of pain. 
The patients do not faint. They become blanched until later 
in the condition when they have lost a large amount of blood. 
Several such attacks may occur. If the uterus has been 
curetted and the patient continues to bleed, ectopic pregnancy 
is usually present. They all have a little rise in temperature, 
to about 100 F. When there is sepsis the temperature is 
higher and there is usually a chill. Ideally, the time to oper- 
ate in ectopic pregnancy is before it ruptures, but in a large 
percentage of cases the surgeon does not see the patient at 
this time. She is sent to him in extremis, in profound shock. 
In 1905, I published an article in which I claimed, and I still 
claim, that in that class of cases in which the patient is in 
an extreme condition, if she is kept perfectly quiet, the foot 
of the bed elevated, hypodermoclysis used, and hot salines 
given by the rectum, within a few hours reaction sets in; 
very seldom do patients so treated bleed to death. There is 
the type of case mentioned by the last speaker in which the 
whole top of the uterus is blown off, so to speak, and that 
patient usually dies before the surgeon gets to her. We have 
operated on something over 100 such patients and have lost 
but two. One it was thought would die when being trans- 
ferred to the hospital. The other was operated on and every- 
thing seemed all right, when she died from pulmonary throm- 
bus. A smaller percentage of patients will die if the opera- 
tion is performed when the patient is not in profound shock; 
she may be bleeding and not in shock and operation can be 
done safely at once. 

Dr. F. F. Siupson, Pittsburg, Pa.: It seems to me that there 
are two or three factors to be considered. In the first place, 
concerning the one who is to operate and the conditions under 
which operation shall be done. We would hardly advise a man 
who gets a new automobile to go into a Vanderbilt race the first 
day that he owns a machine. I think it hardly wise to advise a 
man who has never opened the abdomen to attempt to do so when 
the patient is in the most desperate condition imaginable. I 
can hardly conceive of less favorable circumstances for opera- 
tion than with a patient miles out in the country without 
proper facilities, and the physician who has never opened the 
abdomen. I think we should distinguish between the man who 
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has had extensive experience and the man who has never 
operated. I would not venture to suggest to the successful 
surgeon what he should do in a given case. I would, however, 
offer a protest against the teaching that immediate operation 
is absolutely necessary, basing that protest on a record of 
about 130 ectopic pregnancies, with but one death from hem- 
orrhage. Of that number not more than two or three have 
been immediate operations; the mortality has been about 3 
per cent. I believe that 2 or perhaps 3 per cent. of such pa- 
tients will bleed to death under the best conditions if not 
immediately operated on. I believe that that number of deaths 


is smaller than will occur if the average person of varying fit- 


ness for such work opens the abdomen at once; then I would 
expect a mortality of approximately 10 or 15 per cent. A 
study from the literature of over 500 consecutive cases of 
ectopic pregnancy in which operation was done immediately, 
the cases being taken indiscriminately, showed a mortality of 
19 per cent. Many of these patients were operated on by good 
men; many by those of limited experience. I believe that that 
mortality of 19 per cent. is not far from the mortality that 
will be obtained if the teaching is promulgated that immediate 
operation must be done. It seems to me that when a disease 
has a mortality of approximately 4 or 5 per cent., it is hardly 
wise to advocate an operation indiscriminately which will give 
a mortality of from 10 to 20 per cent. 

Dr. H. G. WetTneritt, Denver: I should like to speak of a 
practice which I have followed when difficulty has arisen, such 
as Dr. Waldo has referred to, in the differential diagnosis be- 
tween ectopic pregnancy and an incomplete abortion. This 
differentiation is som imes impossible in the early weeks of 
gestation. After exploring the uterus, I have snipped a small 
opening through the posterior vaginal fornix into Douglas 
pouch, solely for diagnostic purposes. It will then appear 
whether there is blood in the peritoneal cavity or not. If 
other pathologic conditions are found it. may be possible to 
deal with them through this posterior vaginal incision. Dr. 
Simpson has expressed my views as to operation for ectopic 
pregnancy better than | could express them. The operation 
is one which may wait under many circumstances. The imme- 
diate mortality of the condition is not necessarily a high one, 
and I do not ordinarily favor operating on such patients when 
in profound collapse. With our present methods for combating 
hemorrhage, many of these women may be brought to a more 
favorable time for operation. It may be very unwise and in- 
expedient to do an emergency operation for ectopic pregnancy 
unless the conditions and the environment are favorable to the 
attainment of the best results. 

Dr. Georce Erety SHoeMAKER, Philadelphia: The question 
whether a given group of patients should be immediately 
operated on depends on the observed facts, not on theory. The 
facts are that only a very small proportion of the patients 
with ectopic pregnancies that a surgeon sees are in a desper- 
ate condition at the time he sees them. Begin at once to get 
these few desperate patients under proper conditions; if pos- 
sible to a good hospital; have the preparations for operation 
made while using subcutaneous or intravenous salt solution. 
In almost every instance by the time one is actually ready to 
operate the patient will not be in extremis, and it will be 
better to operate at once. Then, if we eliminate from that 
small number of desperate cases those patients in whom we 
can not make a very positive diagnosis, the group is further 
reduced, in which it is safe to wait. I have operated on many 
ectopic gestations, but few of the patients were in collapse 
when seen, and all who were operated on during collapse have 
recovered. None has been refused operation. No operation has 
been deferred because the patient was in bad condition. The 
question is: Will they bleed again if let alone? I have known 
of 4 cases, one of them my own, in which bleeding began 
while waiting. Hardly any case of extrauterine pregnancy 
has a history of just one pain, or just one hemorrhage. No 
one can tell whether there will be another attack as soon as 
there is reaction. It depends on a good many factors beyond 
our control, and T believe that competent men should operate 
at once. Do such patients die if let alone? One of Philadel- 
phia’s coroner’s physicians kept a careful record in a series of 
recent years of all his post-mortem examinations. He tells 
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me that of all women dying of actual bleeding, 20 per cent. 
had ruptured extrauterine pregnancy. 

Dr. Georce M. Boyp, Philadelphia: I am in accord with the 
essayists and desire to emphasize what has been said by one 
or two in discussion, particularly the remarks of Dr. Polak, 
in regard to the history and the early diagnosis of this condi- 
tion. When considering the subject of uterine cancer and the 
necessity of early diagnosis, stress was laid on history-taking, 
and I take it that here we should follow the same lines. It 
is essential to make the diagnosis early. Therefore, and this 
should be our teaching, every woman in early pregnancy suf- 
fering from pelvic symptoms should be looked on as possibly 
the victim of tubal or ectopic gestation. Let us, then, study 
our cases carefully. Our mistakes are often, I am afraid, due 
to a superficial study of the history of the case, depending too 
much on the pelvie lesion. Until I can satisfy myself that re- 
current hemorrhage will not take place, I will continue to 
operate in those severe cases as soon as I can get the patients 
into proper condition for operation. That seems to me the 
better course to follow. It would be unfortunate if the im- 
pression were sent out from this Section that patients do not 
often die from this serious complication. , 

Dr. H. S. Crossen, St. Louis: There are two points which 
I wish to emphasize. In the first place, many patients oper- 
ated on for tubal pregnancy are found to have not tubal preg- 
nancy, but some entirely different disease presenting somewhat 
similar symptoms. This has happened so frequently, as indi- 
cated by the illustrative cases cited, that I feel we ought to 
study these uncertain cases more carefully. This is a border- 
line field in which work is needed. If we as teachers will give 
more attention to the conditions simulating tubal pregnancy, 
our students will do likewise, and a decided advance will be 
made in the differential diagnosis of these conditions. The see- 
ond point I wish to emphasize is that certain cases of gonor- 
rheal salpingitis so closely simulate tubal pregnancy that the 
differential diagnosis is extremely difficult, even when the at- 
tention is especially directed to this condition. In these most 
troublesome cases, valuable differential diagnostic points may 
be accumulated by close observation and accurate reporting 
of the cases by the profession generally. 

Dr. L. G. Bowers, Dayton, Ohio: In a large percentage of 
cases I believe diagnosis is the easiest factor to deal with in 
ectopic gestation. In the cases that I have seen there have 
been more or less definite symptoms, either a missed period 
or a delayed period, though menstruation may have been re- 
established; a little intermittent pain, probably a little in- 
creased temperature or perhaps subnormal temperature.  I[f 
hemorrhage was recent, there mav be passing of thready mem- 
brane, ete. Occasionally it is, of course, very hard to differ- 
entiate between this condition and acute salpingitis. Those 
cases, however, are rare. When we come to speak of opera- 
tion we can definitely decide the best method of treatment to 
follow in two classes of cases: In those cases which are diag- 
nosed before rupture, and those in which there has beena mild 
hemorrhage, operation should be done at once. The only cases 
in which delay is permissible are those in which the patients 
have had seyere hemorrhage and are in extreme shock. We 
forget that most of these patients are not near expert sur- 
geons; we forget how large the country is. Only a small per- 
centage of those patients are taken to an expert, and when a 
certain method or procedure is advised, this fact must be con- 
sidered. I do not know how many surgeons will operate in 
fourteen minutes; very few, I think. If all operated in that 
time the operation would be much less dangerous. Dr. Me- 
Pherson did not tell us how many of his patients were bleed- 
ing nor how many were operated on after the primary shock 
was past; therefore, it cannot be estimated whether the opera- 
tion saved tife by stopping of the hemorrhage or his favor- 
able results were secured when patients were operated on in 
extreme shock. I will venture to say that very few were 
operated on in profound shock. The patients in whom the 
pulse is fast and soft are those who die when operated on. 
If those patients are left alone for forty-eight hours they can 
be operated on safely. I do not believe that the patients on 
whom we do not operate until they revive from the shock 
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and a very dangerous one, in view of the fact that many gen- 
eral practitioners would get the idea that ectopic pregnancy 
when ruptured need not be operated on immediately, and 
would therefore put off sending their patients to a hospital. 
The question of the treatment of ectopic pregnancy is in many 
ways analogous to the treatment of appendicitis. I have no 
doubt that many men could put off operating on appendicitis 
and still be able to present comparatively good statistics; but 
sooner or later, however, they are bound to meet with disas- 
ter. I was also glad that Dr. Barrett emphasized the impor- 
tance of gonorrheal infection as a cause of ectopic pregnancy. 
Most of us believe that ectopic pregnancy can usually be 
traced to pre-existing pelvic inflammation. The difficulty of 
distinguishing between pelvic inflammation and ectopic preg- 
nancy is a very important point, not only in the ordinary form 
of salpingitis, but also in the diagnosis between a gonorrheal 
abscess and hematocele. It is not an infrequent finding to 
open up a supposed pelvic abscess and to find a hematocele 
instead. For this reason I do not believe that a pelvic ab- 
scess should be opened unless facilities are at hand for per- 
forming abdominal section if necessary. 

Within the past year I have had*the difficulty of distinguish- 
ing between early miscarriage and ectopic pregnancy. A woman 
of 22 missed one menstrual period, and a few weeks later de- 
veloped a persistent slight bleeding. The uterus was mod- 
erately enlarged and an elastic mass was felt in the left side 
of the pelvis. A presumptive diagnosis of ectopic pregnancy 
was made. At operation the mass was found to be nothing 
more than an ordinary ovarian cyst. This was removed, the 
uterus curetted and decidual tissue foilind. The case was noth- 
ing more than an incomplete abortion of an intrauterine preg- 
nancy associated with an ovarian cyst. In connection with 
the urgency of operation as emphasized by Dr. Barrett, I re- 
call two cases. The first was of particular interest in that it 
was one of interstitial pregnancy. The patient was a colored 
woman about 28 years of age, who was attacked about the 
middle of the day with severe pains in the abdomen. She 
sent for her physician, who examined her and gave her some 
“colic” medicine. He did not examine her vaginally. She be- 
came much worse and again sent for the doctor, who did not 
respond until 6 o’clock in the evening, when she had become 
practically moribund. Then, realizing her precarious condition, 
he sent her to the hospital, where she died before any prep- 
aration could be made for operation. There was a tremendous 
ragged, gaping hole in the horn of the uterus, This case was 
reported to the American Gynecological Society in Washington, 
about two years ago, by Dr. Moseley. The second case was 
that of a woman who was sent to the hospital soon after the 
development of symptoms, but who died before reaching the 
hospital. The condition in this case was one of early rupture 
of a tubal pregnancy of the ordinary variety. 

Dr. A. E. BensamMin, Minneapolis: One important point is 
the necessity of educating the general practitioner to make a 
diagnosis. There would be practically no mortality if the 
surgeon could see these cases first. I think it is the duty of 
every member of this Section who is doing surgery to teach 
the general practitioner to make’ an early diagnosis. If he is 
uncertain about an abdominal condition he should call a sur- 
geon. The only mortality I have had in any of these cases 
has been in those in which the general practitioner had put off 
making the diagnosis or had neglected calling the surgeon. 
Another class of cases requiring prompt attention is that in 
which there has been pelvie inflammation with many adhe- 
sions. If we operate on these patients with a considerable 
amount of hemorrhage with adhesions and endeavor to clean 
up the pelvis at that time, there is danger. It has been my 
practice in certain cases simply to ligate the blood-vessels and 
leave the rest for a future time. Many of my cases have been 
diagnosed by the general practitioner as appendicitis, 90 per 
cent. of the extrauterine cases having been on the right side. 

Dr. Henry Scuwarz, St. Louis: I want to add my testimony 
that patients with ruptured tubal pregnancy will die at times 
if they are not*interfered with. I have now in my possession 
a specimen from a ease in which the woman died as she was 
seeking relief in the physician’s office. She had not been ex- 
amined and the rupture was not due to any handling by the 
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physician. She dropped to the floor in the physician’s office and 
was dead in a very few minutes. I have likewise seen within 
the fast year a case in which the woman was evidently dying 
from internal hemorrhage, but the case was not diagnosed 
and the woman died while I was in the room. So women will 
die if the hemorrhage is allowed to go on, and I think there 
can be no difference of opinion that while the bleeding is go- 
ing on we should operate at once if it is possible to get the 
patient to suitable surroundings. I likewise believe that it is 
wrong to give saline solutions or anything else to refill the 
system until the leak has been stopped. I sometimes defer 
operating on patients who have been allowed to go forty- 
eight hours or longer until they have recuperated. I feel that 
in these cases it may be wiser not to interfere. In many of 
these cases the rupture has been complete. The whole ovum 
has escaped and is found in the cul-de-sac of Douglas. After 


‘forty-eight hours the intestines have formed a roof over the 


hematocele and it does not seem good surgery to tear this 
open and clear out the hematocele which can be easily opened 
at a later season by vaginal incision and drainage. 

Dr. Ratpn WaLpo, New York: There are two important 
points to be considered in a discussion of extrauterine preg- 
nancy; perhaps more than two. In the first place, it is well to 
bear in mind that not far from 10 per cent. of all laparoto- 
mies performed in women are for extrauterine pregnancy in 
one form or another. In the second place, the most important 
point is to make a diagnosis. At the Lebanon Hspital in New 
York we admit patients with incomplete abortions with sep- 
sis. A large percentage of the extrauterine pregnancies which 
come into that hospital are brought in with the diagnosis of 
incomplete abortion with sepsis. Every one of those patients 
will have a little hemorrhage. Of course, the majority are 
abortions of the tube. The fetus dies or is gradually sepa- 
rated, as it would be in the uterus. A little bleeding occurs, 
but does not amount to much. The patient has a little colic 
and a sensation as though she were going to faint; becomes 
blanched. With an abortion there is a different type of pain. 
The patients do not faint. They become blanched until later 
in the condition when they have lost a large amount of blood. 
Several such attacks may occur. If the uterus has been 
curetted and the patient continues to bleed, ectopic pregnancy 
is usually present. They all have a little rise in temperature, 
to about 100 F. When there is sepsis the temperature is 
higher and there is usually a chill. Ideally, the time to oper- 
ate in ectopic pregnancy is before it ruptures, but in a large 
percentage of cases the surgeon does not see the patient at 
this time. She is sent to him in extremis, in profound shock. 
In 1905, I published an article in which I claimed, and I still 
claim, that in that class of cases in which the patient is in 
an extreme condition, if she is kept perfectly quiet, the foot 
of the bed elevated, hypodermoclysis used, and hot salines 
given by the rectum, within a few hours reaction sets in; 
very seldom do patients so treated bleed to death. There is 
the type of case mentioned by the last speaker in which the 
whole top of the uterus is blown off, so to speak, and that 
patient usually dies before the surgeon gets to her. We have 
operated on something over 100 such patients and have lost 
but two. One it was thought would die when being trans- 
ferred to the hospital. The other was operated on and every- 
thing seemed all right, when she died from pulmonary throm- 
bus. A smaller percentage of patients will die if the opera- 
tion is performed when the patient is not in profound shock; 
she may be bleeding and not in shock and operation can be 
done safely at once. 

Dr. F. F. Srupson, Pittsburg, Pa.: It seems to me that there 
are two or three factors to be considered. In the first place, 
concerning the one who is to operate and the conditions under 
which operation shall be done. We would hardly advise a man 
who gets a new automobile to go into a Vanderbilt race the first 
day that he owns a machine. I think it hardly wise to advise a 
man who has never opened the abdomen to attempt to do so when 
the patient is in the most desperate condition imaginable. I 
can hardly conceive of less favorable circumstances for opera- 
tion than with a patient miles out in the country without 
proper facilities, and the physician who has never opened the 
abdomen. I think we should distinguish between the man who 
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has had extensive experience and the man who has never 
operated. I would not venture to suggest to the successful 
surgeon what he should do in a given case. I would, however, 
offer a protest against the teaching that immediate operation 
is absolutely necessary, basing that protest on a record of 
about 130 ectopic pregnancies, with but one death from hem- 
orrhage. Of that number not more than two or three have 
been immediate operations; the mortality has been about 3 
per cent. I believe that 2 or perhaps 3 per cent. of such pa- 
tients will bleed to death under the best conditions if not 
immediately operated on. I believe that that number of deaths 


is smaller than will occur if the average person of varying fit- 


ness for such work opens the abdomen at once; then I would 
expect a mortality of approximately 10 or 15 per cent. A 
study from the literature of over 500 consecutive cases of 
ectopic pregnancy in which operation was done immediately, 
the cases being taken indiscriminately, showed a mortality of 
19 per cent. Many of these patients were operated on by good 
men; many by those of limited experience. I believe that that 
mortality of 19 per cent. is not far from the mortality that 
will be obtained if the teaching is promulgated that immediate 
operation must be done. It seems to me that when a disease 
has a mortality of approximately 4 or 5 per cent., it is hardly 
wise to advocate an operation indiscriminately which will give 
a mortality of from 10 to 20 per cent. 

Dr. H. G. Wetueritt, Denver: I should like to speak of a 
practice which I have followed when difficulty has arisen, such 
as Dr. Waldo has referred to, in the differential diagnosis be- 
tween ectopic pregnancy and an incomplete abortion. This 
differentiation is som imes impossible in the early weeks of 
gestation. After exploring the uterus, I have snipped a small 
opening through the posterior vaginal fornix into Douglas 
pouch, solely for diagnostic purposes. It will then appear 
whether there is blood in the peritoneal cavity or not. If 
other pathologic conditions are found it. may be possible to 
deal with them through this posterior vaginal incision. Dr. 
Simpson has expressed my views as to operation for ectopic 
pregnancy better than | could express them. The operation 
is one which may wait under many circumstances. The imme- 
diate mortality of the condition is not necessarily a high one, 
and I do not ordinarily favor operating on such patients when 
in profound collapse. With our present methods for combating 
hemorrhage, many of these women may be brought to a more 
favorable time for operation. It may be very unwise and in- 
expedient to do an emergency operation for ectopic pregnancy 
unless the conditions and the environment are favorable to the 
attainment of the best results. 

Dr. Grorce Erety SHOEMAKER, Philadelphia: The question 
whether a given group of patients should be immediately 
operated on depends on the observed facts, not on theory. The 
facts are that only a very small proportion of the patients 
with ectopic pregnancies that a surgeon sees are in a desper- 
ate condition at the time he sees them. Begin at once to get 
these few desperate patients under proper conditions; if pos- 
sible to a good hospital; have the preparations for operation 
made while using subcutaneous or intravenous salt solution. 
In almost every instance by the time one is actually ready to 
operate the patient will not be in extremis, and it will be 
better to operate at once. Then, if we eliminate from that 
small number of desperate cases those patients in whom we 
can not make a very positive diagnosis, the group is further 
reduced, in which it is safe to wait. I have operated on many 
ectopic gestations, but few of the patients were in collapse 
when seen, and all who were operated on during collapse have 
recovered. None has been refused operation. No operation bas 
been deferred because the patient was in bad condition. The 
question is: Will they bleed again if let alone? I have known 
of 4 cases, one of them my own, in which bleeding began 
while waiting. Hardly any case of extrauterine pregnancy 
has a history of just one pain, or just one hemorrhage. No 
one can tell whether there will be another attack as soon as 
there is reaction. It depends on a good many factors beyond 
our control, and T believe that competent men should operate 
at once. Do such patients die if let alone? One of Philadel- 
phia’s coroner’s physicians kept a careful record in a series of 
recent years of all his post-mortem examinations. He tells 
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me that of all women dying of actual bleeding, 20 per cent. 
had ruptured extrauterine pregnancy. 

Dr. GrorGe M. Boyp, Philadelphia: I am in accord with the 
essayists and desire to emphasize what has been said by one 
or two in discussion, particularly the remarks of Dr. Polak, 
in regard to the history and the early diagnosis of this condi- 
tion. When considering the subject of uterine cancer and the 
necessity of early diagnosis, stress was laid on history-taking, 
and I take it that here we should follow the same lines. It 
is essential to make the diagnosis early. Therefore, and this 
should be our teaching, every woman in early pregnancy suf- 
fering from pelvie symptoms should be looked on as possibly 
the victim of tubal or ectopie gesvation. Let us, then, study 
our cases carefully. Our mistakes are often, I am afraid, due 
to a superficial study of the history of the case, depending too 
much on the pelvie lesion. Untii I can satisfy myself that re- 
current hemorrhage will not take place, IT will continue to 
operate in those severe cases as soon as I can get the patients 
into proper condition for operation. That seems to me the 
better course to follow. It would be unfortunate if the im- 
pression were sent out from this Section that patients do not 
often die from this serious complication. 

Dr. H. 8S. Crossen, St. Louis: There are two points which 
I wish to emphasize. In the first place, many patients oper- 
ated on for tubal pregnancy are found to have not tubal preg- 
nancy, but some entirely different disease presenting somewhat 
similar symptoms. This has happened so frequently, as indi- 
cated by the illustrative cases cited, that I feel we ought to 
study these uncertain cases more carefully. This is a border- 
line field in which work is needed. If we as teachers will give 
more attention to the conditions simulating tubal pregnancy, 
our students will do likewise, and a decided advance will be 
made in the differential diagnosis of these conditions. The see-. 
ond point I wish to emphasize is that certain cases of gonor- 
rheal salpingitis so closely simulate tubal pregnancy that the 
differential diagnosis is extremely difficult, even when the at- 
tention is especially directed to this condition. In these most 
troublesome cases, valuable differential diagnostic points may 
be accumulated by close observation and accurate reporting 
of the cases by the profession generally. 

Dr. L. G. Bowers, Dayton, Ohio: In a large percentage of 
cases I believe diagnosis is the easiest factor to deal with in 
ectopic gestation. In the cases that I have seen there have 
been more or less definite symptoms, either a missed period 
or a delayed period, though menstruation may have been re- 
established; a little intermittent pain, probably a little in- 
creased temperature or perhaps subnormal temperature. If 
hemorrhage was recent, there may be passing of thready mem- 
brane, ete. Occasionally it is, of course, very hard to differ- 
entiate between this condition and acute salpingitis. Those 
cases, however, are rare. When we come to speak of opera- 
tion we can definitely decide the best method of treatment to 
follow in two classes of cases: In those cases which are diag- 
nosed before rupture, and those in which there has beena mild 
hemorrhage, operation should be done at once. The only cases 
in which delay is permissible are those in which the patients 
have had seyere hemorrhage and are in extreme shock. We 
forget that most of these patients are not near expert sur- 
geons; we forget how large the country is. Only a small per- 
centage of those patients are taken to an expert, and when a 
certain method or procedure is advised, this fact must be con- 
sidered. I do not know how many surgeons will operate in 
fourteen minutes; very few, I think. If all operated in that 
time the operation would be much less dangerous. Dr. Me- 
Pherson did not tell us how many of his patients were bleed- 
ing nor how many were operated on after the primary shock 
was past; therefore, it cannot be estimated whether the opera- 
tion saved tife by stopping of the hemorrhage or his favor- 
able results were secured when patients were operated on in 
extreme shock. I will venture to say that very few were 
operated on in profound shock. The patients in whom the 
pulse is fast and soft are those who die when operated on. 
If those patients are left alone for forty-eight hours they can 
be operated on safely. I do not believe that the patients on 
whom we do not operate until they revive from the shock 
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should be stimulated much. It is better to lower the head of 
the bed and give them morphin. 

When the abdomen is full of blood, the bleeding to some 
degree has been stopped by the intra-abdominal pressure pro- 
duced by the blood. Also, this intra-abdominal pressure mit- 
igates the shock to a great degree and the sudden relief of the 
pressure during the shock increases it, and for this reason we 
fill the abdominal cavity with salt solution before closing it 
and not only fill it, but by introducing the salt solution with 
a glass tube before the last stitches are drawn tight, thereby 
reestablishing the intra-abdominal pressure. The pulse is also 
reestablished, and by gradual absorption the physiologic eifect 
of the salt solution is obtained. 


GENERALIZED HERPES 


JAY FRANK SCHAMBERG, M.D. 
PHILADELPHIA 


Cases of generalized herpes zoster are of such rarity 
as to warrant their being recorded. But few dermato- 
logic text-books mention generalized herpes. Within the 
past few years references to such cases have appeared in 
foreign literature. I have observed two cases in elderly 
men, the eruption in each instance being primarily sus- 
pected of being smallpox, although it bore greater resem- 
blance to that of chickenpox. ‘The notes of a recent case 
are appended : 

Patient._-Mr. C., aged 66, began to suffer pain in the lett 
scapular region on Thursday, Nov. 25, 1909, On November 
28 an extensive eruption was observed covering the left scapu- 


Fig. 1.--Diagram of 
tion in case of generalized 
herpes, front view. 


erup- Fig. 2.—Generalized herpes, 
back view. 


lar region, the left pectoral region, and the inside of the left 
arm. On the evening of November 29 a scattered eruption was 
observed by the patient on various parts of the body. 
physician in attendance suspected that the case might be 
smallpox, and on the following day I saw the patient in con- 
sultation. The notes made at that time read as follows: 

Examination —tThe patient has a severe herpes zoster, the 
eruption of which involves the left posterior chest in the region 
of distribution of the third dorgal nerve, and anteriorly, the 
left pectoral region and the inside of the left arm and hand. 
The lesions are large vesicles, some of which have hemorrhagic 
contents, and look as if they might ultimately become necrotic. 


DACRYOPS—KIEHLE 


The 


Jour. A. M. A. 
Fes, 12, 1910 
In addition to these lesions there are seattered vesicles and 
small ill-defined papules on the right chest, both sides of the 
abdomen, the back, forearms and legs. The lesions number 
about 500 or more in all, and vary in size from a pin-point to 
a pea or larger. Most of the scattered eruptive elements are 
papular, but here and there distinct herpetic vesicles are seen 
with clear and occasionally hemorrhagic fluid. .The vesicular 
lesions, when punctured, give’ exit, for the most part, to a 
transparent fluid. Some of the lesions are characteristically 
umbilicated. The palmar surface of the left hand exhibits 
some papules and a number of abortive vesicles. On the fore- 
head and scalp and over the cheeks are small papular lesions. 
The eruption on the lower extremities is made up for the most 
part of scattered, barely elevated papules. The patient’s tem- 
perature is practically normal; the pain has largely subsided, 
and there is but little itching. 


The case is unquestionably one of generalized herpes. 
It would seem that the toxic irritant (?) responsible for 
the disease, instead of localizing itself as usual to one 
or several spinal ganglia, has exerted its effect on many 
nerve ganglia, thus producing a generalized eruption. 

1922 Spruce Street. 


A CASE OF DACRYOPS 


FREDERICK A. KIEHLE, M.D. 
PORTLAND, ORE. 


Dacryops, or cystoid dilatation of a duct of the lacri- 
mal gland, is said by all authors to be exceedingly rare. 
Rogman,’ in an exhaustive paper, succeeded in collecting 
only 24 cases, 2 under his own observation and 1 from 
the clinic of the Lawsons.? Zur Nedden* (1903) tabu- 
lated 33 reputed cases. It usually manifests itself to the 
temporal side of the median line in the vicinity of the 
lacrimal gland. The condition is either congenital or 
acquired. Removal of the entire cyst wall is indicated. 
Operation should preferably be from the conjunctival 
surface to avoid a scar, possible ptosis from injury to 
the levator muscle, and possible troublesome lacrimal 
fistula. 


Nistory.—D. D., aged 7, was brought by her parents, Nov. 
13, 1909, for advice regarding a small tumor of the left upper 
lid. The mother stated that the growth first became notice- 
able about two years ago, that it varied often from day to day, 
but on the whole was increasing in size. Following a pro- 
tracted use of the eyes and after crying it would become much 
larger, sometimes nearly closing the eye. During an attack of 
measles it caused complete ptosis. : 

Examination.—The outline of a small growth slightly to the 
inner side of the median line with slight ptosis is noticeable 
on observation. On palpation it proves freely movable and 
painless. Upon everting the lid a bluish eyst of the size and 
shape of a small pecan pops down into full view, closely 
attached the entire length of the tarsus and apparently arising 
from one of the ducts of the lacrimal gland. 

Operation.—Noy. 23, 1909, under ether anesthesia the cyst 
was exposed to view, the adhesion to the cartilage was severed, 
the lacrimal duct giving origin to the cyst was tied off, and 
by careful blunt dissection the growth was separated from the 
surrounding tissue in the upper fornix. It was all but free, 
when the thin crypt wall being accidentally punctured, the sac 
collapsed and its clear, watery contents escaped. The dissee- 
tion was completed and all the cyst wall removed. A single 
subconjunctival suture brought the tissues into proper relation 
and held the tarsus in position. Healing was unmarked save 
by a slight eechymosis. No hyperlacrimation has appeared at 
any time, 

$14 Corbett Building. 


1. Ann. d@’Ophth., June, 1899. 
2. Tr. Ophth. Soc, U. Kingdom, xvii, 233. 
3. Quoted by Fox, 1910, p. 99. 
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THE PROPHYLACTIC USE OF TETANUS ANTI- 
TOXIN* 


CHARLES J. ROWAN, M.D. 
CHICAGO 


The following case is reported in order to make a plea 
for the use of repeated prophylactic doses of antitetanic 
serum in certain classes of injuries. 

A number of cases have been reported in France and 
Germany in which tetanus has developed, notwithstand- 
ing the prophylactic use of antitetanic serum, there hav- 
ing been published up to 1907 24 cases,’ but I have 
been unable to find in the literature the report of any 
such case occurring in America. I am fully convinced 
that the serum, properly used, will always prevent 
tetanus, but wish to emphasize the fact that in cases of 
bad mixed infections, and especially with saphrophytic 
organisms, the dose should be repeated at intervals as 
long as the infection lasts. 

Patient —T. N., aged 37, superintendent of boiler works, 
was admitted to my service in the Presbyterian Hospital at 
11 a. m., Sept. 2, 1908, four hours after a street-car, accident 
in which he received a compound comminuted fracture of both 
bones of the left leg. He stated that after the acciden*, 
before he was moved, he saw a broken end of bone protruding 
from his leg and in contact with the street dirt, and that 
when he was moved the bone returned to place. 

Examination—This showed a badly swollen leg and foot, 
with a lacerated wound over two inches in length, about 
three inches above the external malleclus. There was crepitus 
and false point of motion. Later an g-ray picture showed 
that the fibula was broken into four fragments of nearly 
equal length, and that the tibia was badly comminuted a little 
above the ankle joint. 

Treatment and Clinical Course—The patient was imme- 
diately anesthetized with ether and the leg and foot made as 
clean as possible; then the wound was cleansed, two Icose 
fragments of bone removed, and the wound irrigated with a 
large quantity of normal salt solution, followed by a weak 
solution of iodin, and then hydrogen peroxid. A rubber tube 
drain was then inserted from the fibular side through to the 
tibia, and the edges of the skin wound, kept apart with iodo- 
form gauze. The leg and foot were then placed in good posi- 
tion and immobilized by a molded posterior. plaster-of-Paris 
splint, extending from the toes to the middle of the thigh, 
and 1,500 units of antitetanic serum, supplied by a standard 
firm, were administered subcutaneously five hours after the 
accident. Forty-eight hours later it was evident that the 
patient had a severe mixed pyogenic and saphrophytic infec- 
tion. His pulse ran up to 140, temperature to 103.6 F. 
He complained of headache and nausea and pain in the leg. 
The leg at that time was enormously swollen, tense, cool, and 
brownish in color from the knee down. A dirty thin, foul pus 
was discharging from the drainage tube. The patient was 
anesthetized with nitrous oxid, and an incision on each side 
of the leg was made from knee to ankle down to the deep 
fascia. No bleeding followed these incisions for several hours. 
This checked the spread of infection, as shown by the improved 
local conditions and lowered pulse-rate and temperature. In 
three days the patient’s pulse was 96, temperature 100 F., the 
swelling of leg was reduced and the wounds looked clean, 
except that the drainage-tube leading down to the fractures 
continued to freely disckarge a rather foul pus. On the 
tenth day the patient developed a serum urticaria which 
lasted thirty-six hours. Apart from the rather free discharge 
of pus the condition ran a fairly normal course, with tem- 
perature between 99 and 100 F., good pulse and appetite, ete., 
until the twenty-fifth day after the accident. On that day 
the patient complained of a dull aching pain in the injured 
leg, and although nothing wrong could be found on exami- 
nation he was unable to sleep that night. The next morning 


1. Editorial, Tue JournnaL A, M. A., Aug. 17, 1907, xlix, 602. 


* From the Devartment of Surgery, Rush Medical College. Chicago. 
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he said that he must have caught cold, as his neck was stiff, 
and at the same time the iniured leg began to twitch occa- 
sionally and the pain ia it became more severe. That after- 
noon it was noticed that the patient could not open his mouth 
widely and he complained that his tongue felt stiff. The next 
morning he had all the symptoms of a severe tetanus, includ- 
ing a tonic spasm of the museles of mastication, the neck 
muscles and of both legs and feet, cyanosis, very free sweat- 
ing, difficulty in deglutition, rapid pulse and increased tem- 
perature. The urine contained a small amount of albumin, a 
few granular casts and was sufficient in amount. The appear- 
ance of the wound remained the same. The symptoms 
increased in severity until any slight irritation produced a 
severe general clonic spasm; the pulse gradually increased 
in rapidity and became weaker and the temperature ascended 
to 107.8 before death, which oecurred on the fourth day after 
the appearance of the symptoms of tetanus. The treatment 
after the onset of the tetanus consisted in free irrigation of 
the wound with hydrogen peroxid, liberal amount of liquid 
diet, normal salt solution continuously per rectum, morphin 
enough to make the patient comparatively comfortable, and 
antitetanic serum subcutaneously, of which he received 18,000 
units in less than four days. An autopsy was not permitted. 

The unusual points about this case are the following: 

1. The development of tetanus in spite of the pro- 
phylactic use of the antitetanic serum, which was given 
five heurs after the accident. 

2. The occurrence of a most acute tetanus, without 
any symptoms until twenty-five days after inoculation. 

Because | could find no report of a similar case occur- 
ring in America, a 1,500-unit package of antitetanic 
serum, from the same lot as the package which was used 
for prophylaxis in this case, was submitted to Dr. M. J. 
Rosenau of the Hygienic Laboratory, Washington, who 
kindly made a careful examination of it, and reported 
that it contained over 2,000 units, or 500 units above 
the amount claimed. 

The conclusion I reach is that, while 1,500 units of 
antitetanic serum will prevent tetanus when used early 
in cases of wounds not followed by severe infection, it 
may fail when used only once when there is a mixed 
infection present which lasts longer than ten days or two 
weeks. It seems that in these cases, while the tetanus 
bacilli have been present and active from the beginning, 
the symptoms of the disease have not been present be- 
cause the toxins produced have been neutralized by the 
serum, and that when the protective bodies in the anti- 
serum have been exhausted in combining with the teta- 
nus toxin, the toxin which is formed afterward produces 
the symptoms of the disease. It is probable that in a 
very severe tetanus infection this exhaustion may occur 
in four or five days. Even in the absence of tetanus it is 
known that the protective bodies disappear from the 
blood within two or three weeks after the serum has 
been injected. It is suggested that the many failures 
of the prophylactic use of antitetanic serum in France 
and Germany is due to the fact that in those countries 
it is customary to use a smaller amount of a less potent 
serum than is used in this country. 

It would seem, therefore, that every patient with a 
wound which may cause tetanus should receive as soon 
as possible 1,500 units of antitetanic serum for prophy- 
laxis, and that if the wound is infected this dose should 
be repeated once every week while the infection lasts, . 
and this especially if there is a mixed infection of sap- 
rophytic bacteria, as these reduce the local resistance of 
the tissues to the tetanus bacilli so that the latter may 
continue to multiply until after the injected antitoxin 
has been eliminated or neutralized, and then give rise 
to acute tetanus, as occurred in the case reported above. 

622 Douglas Boulevard. 
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CAVITY PHOTO-PROJECTOSCOPE 


AN APPARATUS FOR PROVIDING A LARGE AUDIENCE WITH 
A COMPLETE VIEW AND FOR SECURING PHOTO- 
GRAPHS OF OPERATIONS IN BODY 
CAVITIES 
CHARLES H. DUNCAN, M.D. 

Visiting Surgeon, Volunteers St. Gregory’s Hospital 
NEW YORK 

Up to the present time provision for demonstrating 
operations in the cavities of the body has not been made. 
The student of medicine has been unable to witness an 
operation, for example, in the nose. Necessarily he has 
had to be content with a description of the conditions 
the surgeon finds present in the nose and of what he is 
doing. 

There is practically but one line of vision entering 
small cavities of the body, and this necessarily must be 
occupied by the eye of the operator. It is proposed in 
the apparatus here described to give a reflected view or 
image of operations in the cavities of the body as seen 
from the position occupied by the eye of the surgeon, 


Cavity photo-projectoscope ; 1, surface mirror with opening % of 
an inch in diameter, through which surgeon looks into cavity; 2, 
3, 4, mirrors taking up image from first mirror; 5, concave reflector 
with two-inch hole in center, reflecting rays from are-light into 
cavity; 6, lens of camera receiving image from fourth mirror; 7, 
are-light sending rays on reflector (5), to be reflected into cavity. 


and to provide that view to a large number of visitors 
so that each may see the minute details of the various 
steps of the operation as it progresses. 

‘lo accomplish this I employ a reflector, four plano 
mirrors, and a large camera. The reflector (marked 5 
on the illustration) is concave and is so adjusted that it 
picks up the rays from an are-light (7) and reflects 
them into the cavity on which operation is to be per- 
formed. Its function and shape are similar to those of 
the ordinary head-mirror. In the center of this reflector 
is an opening about two inches in diameter. Behind this 
is a system of plano mirrors rigidly secured in a recep- 
tacle or box; these reflect the seat of the operation into 
a large camera, the ground glass of which is in an open- 
ing in the wall separating the operating-room from the 
amphitheater and elevated before the eyes of the assem- 
bled students or visitors. ‘The first mirror is placed 
vertically, behind the opening in the center of the 
reflector, and at an angle of 45 degrees with the line of 
vision. In this is an opening three-eighths of an inch in 
diameter, through which the surgeon looks into the cav- 
ity 
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The image from the seat of operation, coming through 
the two-inch opening in the reflector, is taken up by the 
first mirror and, in turn, reflected by the other mirrors 
into the lens of the camera and then projected on to the 
ground glass or translucent membrane. The mirrors are 
so arranged that the image or reflection of the seat of 
operation is not inverted or transposed on the ground 
glass or translucent membrane. 

The reflection or image on the screen may be enlarged 
to any diameter the surgeon may desire. The mirrors, 
being surface mirrors, absorb little or no light or color, 
so that the various tissues encountered are seen as they 
appear to the surgeon. The minute details of the deeper 
tissues are clearly and distinctly seen on the screen, as 
erypts in the tonsils, blood-vessels of the uvula, ete. 

The figure 6 on the illustration designates the lens of 
the camera. The rays from the operating-field are trans- 
mitted by the plano mirrors without refraction into the 
lens, where they are focused on the vertical ground 
glass. A universal focus lens keeps the field of operation 
always sharp and well defined. 

The: observers, in a darkened room, are separated 
from the operator and patient by a partition of dark 
curtains or screens. In this apartment a large number 
of visitors can secure a view of every step of the opera- 
tion as it progresses. The apparatus does not interfere 
with the surgeon and but little practice is needed to 
operate with it as freely as with the ordinary head- 
mirror. 

The intended uses and advantages of this apparatus 
may be summed up thus: 

It provides a body of visitors with the same view 
of an operation in the cavities of the body as that of the 
surgeon,. so that the visitors see directly in the line of 
vision with that of the surgeon. 

It separates the visitors from the surgeon and his 
staff completely, thus eliminating the danger of con- 
taminating the wound with dust from street clothing. 

The apparatus eliminates distraction to the operator 
by the going and coming of visitors and distraction of 
the visitors’ attention from the operation itself. 

It separates the patient from the student body, thus 
obviating embarrassment that now often attends an 
operation or examination of the cavities of the body by 
the number of students who are in attendance to witness 
it. The patient need not know that a single student or 
visitor has the operation or examination under observa- 
tion while it is progressing. 

The apparatus is found to reflect accurately all objects 
on which it is focused, showing the minutest details as 
well as the color of the parts operated. Photographs 
may be taken of any and of all steps of the operation, or 
moving pictures of the operation may be secured by 
attaching a moving-picture machine to the apparatus. 
By this means an operation may be reproduced again 
and again for teaching purposes in medical colleges and 
in medical society meetings. 

Arranged on the plan of a mutoscope, such a moving 
picture can be studied at leisure in a doctor’s office, 
where, by means of it, he can have a particular surgeon 
perform a particular operation for him over and over, 
until he is thoroughly familiar with its details. Thus 
the technic of our master surgeons can be studied at 
every clinic and preserved for future generations. 

The apparatus lends itself as well to operations on 
the rectum and vagina as to those on the nose, throat 
and ear. 

233 Lexington Avenue. 
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EPIDEMIC POLIOMYELITIS IN MONKEYS 
A MODE OF SPONTANEOUS INFECTION * 


SIMON FLEXNER, M.D., anp PAUL A, LEWIS, M.D. 
NEW YORK 


In our previous communications! on experimental 
poliomyelitis, we have left entirely undiscussed the man- 
ner in which the virus of epidemic poliomyelitis enters 
and leaves the human body, points which we propose to 
discuss in the present note. Our studies having supplied 
the basic fact of the nature of the virus,” it became possi- 
ble to attack the question of the mode of transmission of 
the spontaneous disease. That epidemic poliomyelitis is 
an infectious disease has long been suspected, but that it 
is also a highly contagious one is far less generally 
admitted. And yet the studies on its epidemiology by 
Wickman* lend considerable support to the latter view. 

In the first place, we wish to draw attention to the 
frequently observed fact that in point of distribution 
epidemic poliomyelitis resembles epidemic cerebrospinal 
meningitis, The two diseases, indeed, present, in this 
respéct, such. close similarities that they have often been 
confounded with each other. The chief and striking dif- 
ference between them relates to the seasonal prevalence, 
which for epidemic poliomyelitis is midsummer, and for 
epidemic cerebrospinal meningitis, late winter or early 
spring. Furthermore, the two diseases occur by prefer- 
ence in the same age groups, being most frequent in 
infants and young children, although not sparing older 
children and adults, and they present about the same 
ratio of attack. In the majority of instances a single 
case appears in a family or home, but often two cases and 
less often three and more cases appear. The relation 
between the grouped cases in a house or locality has, in 
respect to both diseases, been made out only recently by 
finding in the instance of cerebrospinal meningitis defi- 
nite diplococcus-carriers, and in poliomyelitis by discov- 
ering abortive cases which would seem to act in the man- 
ner of microbe-carriers.* 

It is held that Diplococcus intracellularis passes into 
the cerebrospinal membranes by way of the lymphatic 
connections existing between them and the nasopharyn- 
geal mucous membrane. It is difficult, if not impossible, 
to establish, in human beings, that the diplococcus passes 
from the membranes, by a reverse lymph-current, into 
the nasopharynx. And yet such a migration is not only 
highly probable, but would most readily and satisfac- 
torily explain the intracellularis infection of these 
mucous membranes, which occurs in epidemic cerebro- 
spinal meningitis. In the monkey,* infected with Diplo- 
coccus intracellularis by injection of cultures into the 
lumbar spinal canal, the migration into the nasopharynx 
of the diplococcus, contained in leucocytes and free also, 
has been followed with the microscope. So that the 
nasopharynx may be viewed both as the site of escape 
and of infection of Diplococcus intracellularis in man. 

We have studied the mucous membrane of the naso- 

pharynx with reference to the virus of poliomyelitis. 
~The entire mucosa of these parts, in monkeys ‘recently 
paralyzed. has been excised, rubbed up with quartz sand, 
pressed through a bacteria-tight Berkefeld filter, and 
injected in the usual manner into the brain of monkeys. 


* From the L aga of the Rockefeller Institute for Medical 
Research, New Yo 

1. Flexner Ew 9 Lewis : THE JOURNAL A. M. A., 1909, lili, 1639; 
1909, iiii, 1913; 1909, lili, 2095; 1910, liv, 45. 

2. Landsteiner and Levaditi independently assestetnen the fil- 
terability of the virus. Compt. rend. Soc. de biol., 1909, Ixviii, 592. 

ckman: Beitriige zur Kenntniss der Heine-Medinschen 

Kranukheit, Berlin, 1907. 

4. Flexner: Jour. Exper. Med., 1907, ix, 142, 
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By employing this method, we have been able to produce 
paralysis and thus to prove that the mucous membrane 
contains the virus of poliomyelitis. We have also found 
that when the virus is injected into the spinal canal by 
lumbar puncture it sets up the disease and causes the 
characteristic paralysis. The cerebrospinal fluid removed 
from monkeys at the onset of paralysis is altered: it con- 
tains an excess of proteid and lymphocytes and coagu- 
lates spontaneously. Paralysis also follows the inocula- 
tion of this fluid into the brain. 

The experimental results show that a path of elimina- 
tion of the virus of poliomyelitis is by way of the naso- 
pharyngeal mucosa and indicate that the same path may 
be traversed in the course of infection. Hence it would 
seem desirable, at the present stage of our knowledge, to 
deal prophylactically with epidemic poliomyelitis, as 
with epidemic cerebrospinal meningitis, by disinfecting 
and destroying the secretions of the nasal and buccal 
cavities.* The action of disinfecting agents on the virus 
of poliomyelitis is being studied. 


Therapeutics 


A PLEA FOR CAREFUL THERAPEUTIC RECOMMENDA- 
TIONS 


This is the age of careful medical journalism, in 
which, in the best medical journals, editorials are writ- 
ten by experts; original articles are carefully passed on 
before their acceptance; medical news reports are care- 
fully compiled and authenticated; and true abstracts 
are made of the best articles appearing in other journals. 
Nevertheless, the departments devoted to therapeutics 
and prescriptions appear to be unedited, and often rep- 
resent material that is medieval. 

It seems ab. dlutely inexcusable to perpetuate some 
useless and ancient prescription because it was advised 
by an eminent man. It seems a serious mistake for a 
first-class home journal to copy a prescription from a 
foreign journal without criticising the useless and 
worthless ingredients that it often contains, to say 
nothing of the impossibility of obtaining some of its 
ingredients in this country. 

Some of the best physicians of Europe are prone to 
polypharmacy. America to-day is leading the world in 
the medicinal management and treatment of diseased 
conditions. The best clinicians use but few drugs, and 
these are carefully selected and given to accomplish the 
physiologic activities for which they are administered. 
There is no country that is taking more care to admin- 
ister a drug in the most efficient, most pleasact, and 
most agreeable manner possible, than is America. Let 
other countries, then, copy our treatment of disease 
while we publish, discuss and consider a European man- 
agement of a disease, but let us not accept their mix- 
tures, the nfany ingredients of which cloud the activity 
and utility of the very drug which they intend to laud. 

It makes no difference who writes the prescription, 
whether it is the greatest or the least man in the coun- 
try. If the treatment is worth considering and copying 
from journal to journal, and the menstruum ordered 
for the drug consists of two or more syrups, one or more 
tinctures for taste, and one or more aromatic or pleas- 
ant tasted waters, such a prescription should be cut 


. Levaditi and Landsteiner (Compt. rend. de Soc. de biol., 1909, 
Ixvil, 787) found the salivary glands to contain the virus. 
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down or modified by the copying journal te a sensible 
basis. 

This is no parody on prescription writing. It is a 
condition easily discovered by any medical reader. Even 
text-books perpetuate a combination of simples in 
the administration of a single active drug, and some 
such prescriptions have been perpetuated for years. If 
one will carefully analyze proprietary mixtures for spe- 
cific purposes, it will be found that there is one, perhaps 
there are two, active ingredients that can be guaranteed 
to do the work required. The rest of, the combination 
is a mass of mystery to sell the particular proprietary 
preparation. The same results could be obtained by any 
prescriber, if he ordered the well-known active ingre- 
dient separately, without its mysterious combination. 

It is time to call a stop to such therapeutic nonsense. 
In the first place, the administration of syrupy sweets 
rarely makes a disagreeable drug taste better. These 
sweets perpetuate the disagreeable taste a little longer, 
and a lot of medicated sugar is put into the stomach, 
when perhaps the same individual, especially a child, has 
been forbidden to have a piece of clean candy. If the 
medicine is to be taken frequently, as cough mixtures 
are generally ordered, the stomach is soon upset by such 
medication, 

As illustrations of the necessity for carefully editing 
therapeutic recommendations the following are exam- 
ples: 

A German journal published an article recommending 
the administration of beechwood sawdust in bread for 
the treatment of chronic constipation. This was copied 
by a French journal and again copied by an American 
journal, and the end is certainly not yet. When such 
treatment is compared to the administration of agar- 
agar, the absurdity is not even worthy of discussion. 

A French journal sagely advises (and this is copied 
- Into our own journals) for the rheumatic pains of influ- 
enza (no other kinds of muscle pains evidently) the fol- 
lowing liniment: 

Salicylic acid. 

Methyl salicylate. 

Oil of eucalyptus. 

Oil of sage. 

Oil of theobroma. 

Camphorated oil. 

Spirit of juniper. 

The exact value of a fluidram of oil of eucalyptus and 
14 minims of oil of sage (the quantities recommended) 
in something more than a five-ounce liniment is cer- 
tainly not evident. Whether the cacao butter (oil of 
theobroma) would remain liquid in this mixture at ordi- 
nary temperatures is a question. 

One of our journals copies from another journal an 
eminent man’s prescription for the treatment of influ- 
enza. He recommends a capsule, which, with other 
ingredients, contains 1/60 of a grain of strychnin sul- 
phate, which is to be administered every two hours. 
This carries with it no limit to the number of times 
such a dose should be given at this frequency. In ten 
hours six doses would have been taken, which would 
mean that 1/10 of a grain of strychnin would have been 
administered. The necessity for 1/10 of a grain of 
strychnin in ten hours is certainly rare in a simple 
affair like influenza. Probably the physician who recom- 


mended this prescription gave definite directions how - 


soon this frequency of administration should be stopped. 
A physician recently writing in one of our journals 
urges as a tonic in rose cold and hay fever a mixture of 
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alkaloids which are combined with extract of taraxacum 
and then administered in capsules. Does anyone for 
one moment believe that this taraxacum has anything 
whatsover to do with any good that may come from 
the rest of the treatment? ‘Taraxacum is nothing but 
a bitter, and when administered in capsules loses even 
that value; and yet this simple (quinin, iron, arsenic, 
strychnin) prescription has been copied into another 
American journal without the use of editorial scissors. 

A French journal tells how fats and oils may be given 
to a diabetic subject by means of an emulsion of cod- 
liver oil with “cherry laurel water, orange flower water, 
Irish moss, oil of bitter almond, distilled water, and 
saccharin.” Or even “freshly prepared castile soap may 
be added.” This suggestion has been copied. It is not 
necessary to discuss the value or necessity or the ingre- 
dients in it. 

Two French journals, one copying from the other, 
advise that gastric troubles of genital origin (especially 
in girls at puberty) may be treated in other ways, but 
the physician quoted prefers to give such patients a 
“decoction of white condurango bark,” to which shall 
be added “syrup of gentian.” Condurango, once used in 
cancer and syphilis, is probably rarely now used in the 
United States. The syrup of gentian is not official. 
This recommendation has appeared in one of our jour- 
nals. 

In a recent journal, and one of the best journals in 
this country, appeared an abstract from a lecture by 
Professor Robin, of France. The professor evidently 
claimed that there are some conditions in which a milk 
diet must be given, and in which the amount adminis- 
tered should be run up to a gallon of milk in twenty- 
four hours. He claimed that some patients imagined 
that they had an intolerance for milk, and others might 
have a real intolerance, and well they might. Such 
treatment is inexcusable from almost any standpoint. 
There are but few people who, if they are sufficiently 
diseased to require an absolute milk diet, could stand 
such an enormous amount of it. 

To enable these poor patients to digest or acquire a 
tolerance for this milk, Professor Robin advised, if there 
was no vomiting, 3 drops of the following mixture, 
taken before each dose of milk (and the dose of milk 
should be gradually worked up from 10 to 26 ounces, 
administered every three hours, from 7 a. m. to 10 
p. m.): 

Solanin. 

Dilute sulphuric acid, 

Picrotoxin, 

Hydrochlorid of morphin, 

Hydrochlorid of cocaia., 

Sulphate of atropin. 

Ergotin. 

Cherry laurel water. 

It would be rather difficult to figure out (and it is 
entirely unimportant, henge the amounts of the ingre- 
dients are not given) exactly how much of these strong 
alkaloids 3 drops would contain. If the dose was suf- 
ficient to cause any physiologic action whatsover, it 
would seem to be inexcusable to administer such a com- 
bination of strong alkaloids to make a patient crave for 
a gallon of milk a day. On the other hand, if the dose 
is so minute as to have psychologic effect only, in other 
words, an autosuggestion that they will long for the 
milk, it seems too bad to waste such active drugs for 
such an insignificant object, when 1/50 of a grain tablet 
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of quinin sulphate, dissolved on the tongue, will have 
the same psychologic effect. 

If vomiting is present, Professor Robin advises 3 
drops of the following mixture before each administra- 
tion of milk: 

Picrotoxin. 

Alcohol. 

Hydrochlorid of morphin. 

Sulphate of atropin. 

Ergotin. 

Cherry laurel water. . 

The same discussion holds true of this mixture as of 
the one above. It is unnecessary to discuss the advisa- 
bility of administering picrotoxin and solanin internally. 

After each dose of milk the patient must take a table- 
spoonful of elixir of pepsin, or 0.50 gram (71% grains) 
of straight pepsin. 

After the first, third, and fifth doses of milk the 
patient is to receive a powder consisting of: 

Calcined magnesia. 

Sodium bicarbonate. 

Pulverized sugar. 

Prepared chalk. 

What would this combination of aikalies do to the 
activity of the pepsin which was administered, not only 
after the second, fourth, and sixth doses of milk, but 
also after the first, third, and fifth ? 

To progress; if there is flatulence and meteorism, the 
patient takes with the second, fourth, and sixth doses 
of milk a tablespoonful of the following: 

Ammonium fluorid, 3 grains. 

Distilled water, 10 ounces. 

Mix and make a mixture. 

This is primarily incorrect, as ammonium fluorid is 
very soluble in water, and therefore makes no “mixture,” 
but makes a solution. 

It would be hard to find in medicina!, pharmacologic, 
or therapeutic books this salt even mentioned. Of course 
it is not official. The United States Dispensatory and 
the National Dispensatory do not mention it. It is a 
chemical, “very unstable, forming colorless crystals, of 
a sharp, saline taste, readily soluble in water, and cor- 
roding glass like hydrofluoric acid” (Foster’s Diction- 
ary). Merck says it must be kept in gutta percha bot- 
tles, and is used mostly as a reagent, and in the arts 
as an etcher of glass. Merck also states that it has been 
used in hypertrophy of the spleen and in goiter, in from 
5 to 20-minim doses of a 0.75 per cent. solution. 

This is, then, a nice sort of a drug to advise for use 
in simple flatulence. 

To proceed, Robin states: “In case of pain, cramp, a 
burning feeling, eructation, twitching, oppression, heart- 
burn, or any painful sensation whatever affecting the 
stomach, one of the following powders, mixed with water, 
is to be administered immediately :” 

Calcined magnesia, 

Sodium bicarbonate. 

White sugar. 

Codein. 

Precipitated chalk. 

Bismuth subnitrate. 

Certainly codein sulphate is more soluble and more 
active than codein. In the next place the addition of 
sugar to the prescription, for | urning in the stomach, 
would seem a mistake. If thi preparation is to be 
added to the one above, i. e., to 3 administered after 
the first, third, and fifth doses of ilk, it would seem 
as though the amount of alkali in he stomach would 
be over-suflicient, although the dose — lvised is small. 
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The next advice is, if the patient has diarrhea, that 
he is to take, after each dose of milk, a cupful of infus- 
ion of 20 grains of wild strawberry roots. Of course, 
this is perfectly easy to obtain, especially during the 
late New England unpleasantness. If this is not 
enough, he must take a “bolus” of the following after 
each dose of milk: 

Diascordium. 

Bismuth subnitrate. Each one dram. 

Make 16 pills. 

The Pharmacopeia and the United States Dispensa- 
tory do not recognize diascordium. Diascordium, accord- 
ing to Foster’s Dictionary, is an electuary recognized in 
the French Pharmacopeia, and is “made by evaporating 
130 parts of honey of roses to 100 parts, adding one part 
of extract of opium dissolved in 20 of Spanish white 
wine, and then little by little adding 6 parts of dried 
scordium leaves, 2 each of petals of red roses, root of 
polygonum bistorta, gentian, tormentilla.and seeds of 
berberis vulgaris, 1 each of ginger and piper longum, 4 
of Ceylon cinnamon, 2 each of origanum dictamus, ben- 
zoin, galbanum, and gum arabic, and 8 of powdered 
Armenian bole. Each gram (15 grains) contains 0.006 
gram (1/10 grain) of opium.” 

This is certainly returning to medieval multiple mix- 
tures, such as the old “electuary of roses” of England, 
the weapon ointments, and the antidote of Mithridates. 

Another recommendation of Professor Robin, also 
copied in this country, unedited, is a prescription for 
“bronchitis with violent cough,” and is as follows: 

Bromoform. 

Tincture of bryony. 

Tincture’of grindelia robusta. 

Tincture of nux vomica. 

Tincture of hyoscyamus. 

Alcohol. 

Syrup of opium. 

Syrup of bitter orange peel. 

The syrup of opium is not official, and therefore the 
strength of this important preparation is indefinite. 
The value of this mixture of strong drugs and its behav- 
ior in the stomach is uncertain. Probably no one will 
attempt to use this combination. 

Another specimen of this Professor’s recommenda- 
tions has been copied into this country, and is as follows: 

Pyramidon. 

Ammonium bromid. 

Ammonium iodid. 

Cocain hydrochlorid, 

Spartein sulphate. 

Caffein valerate. 

Syrup of bitter orange peel. 

The preparation is recommended as effective in all 
forms of neuralgia. Just what this particular mix- 
ture would do chemically when combined, and physiolog- 
ically when administered, is certainly a question of 
doubt. The least that can be said is that cocaine, even 
in small doses, administered internally, in neuralgie con- 
ditions is without excuse. Neuralgic pain is very likely 
to be repeated, and the danger of forming a cocain habit 
must never be forgotten. - 

Will the journal which published Professor Robin’s 
lecture on milk diet please forgive this criticism? It 
is not believed for one moment that this article was 
supervised. It would seem that a journal had the right 
to believe that advice offered by a man of Professor 
Robin’s standing would be above criticism. Unfortu- 
nately, such is not the case. 
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PERNICIOUS VOMITING OF PREGNANCY 


There is no little satisfaction in ecbserving the amount 
of substantial investigation on the toxemias of pregnancy 
that has been accomplished by Americans. Probably 
this is, in part, due to the fact that the most useful 
methods of quantitative urinalysis, on which these inves- 
tigations largely depend, have been devised in this coun- 
try by Folin, for it is the usual history of research that 
new methods are the starting point of advances in knowl- 
edge. As is to be expected, the results of the various 
investigators, and particularly the conclusions drawn 
from their results, have not been entireiy in agreement. 
In a critical review of the recorded work on the subject 
of pernicious vomiting of pregnancy, to which are added 
some new observations, F, P. Underhill’ analyzes clearly 
the existing situation and reaches conclusions which may 
serve to put the entire matter on a more substantial basis 
than it has heretofore had. 

The first application of the newer analytical methods 
to the study of the urine in this condition was made by 
Stone, who found evidence which suggested that the 
injury to the liver cells found in this disorder resulted in 
defective nitrogenous metabolism, so that higher nitrog- 
enous compounds are eliminated in place of a part of 
the urea. Williams found that different types of per- 
nicious vomiting may le recognized, namely, neurotic, 
reflex and toxemic; and that only in the last of these 
ii.ree types are marked urinary changes present. Here 
the proportion of the urinary nitrogen which is excreted 
in the form of ammonia is increased in proportion to the 
severity of the condition, and Williams considered that 
this ammonia ratio might be a proper guide to manage- 
ment of cases of pernicious vomiting. Ewing and Wolf 
obtained results agreeing in part with both Stone and 
Williams; that is, they found a high proportion of nitro- 
gen in more complex forms than urea, usually excessive 
ammonia, and consequently a low proportion of urea. 
These changes they ascribed, as Stone had done, to the 
hepatic lesions. 

Underhill is of the opinion that the urinary changes 
observed in this condition can all be accounted for by the 
starvation of the patients, and that they are not pro- 
duced by the hepatic lesions and are not indicative of the 
pathogenesis of the disease. Starvation, as is well known, 


EDITORIALS 


1. Underhill, F. P., and Rand, R. F.: Arch. Int. Med., 1910, v, 61. 


Jour. A. M. A. 

Fes, 12, 1910 
leads to marked changes in the nitrogenous constituents 
of the urine, which are to be ascribed, in part, to the fact 
that the starving organism is obliged to utilize its own 
proteins and fats in place of the carbohydrates from 
which most of the energy is obtained under normal con- 
ditions. As a result of the excessive fat destruction, 
and perhaps also from the protein catabolism, excretion 
of organic acids with consequent high ammonia ratio in 
the urine occurs. So long as the supply of glycogen in 
the tissues is not exhausted, or is being made up by a 
reasonable amount of carbohydrate in the food, there are 
no marked changes in the urine, according to Underhill. 
Therefore, he contends, the pathologic condition which 
underlies the vomiting cannot be responsible for altera- 
tions in the urinary nitrogen, since these are not present 
in cases with severe vomiting, provided a reasonable 
quantity of food is retained. Extensive changes in the 
liver, at least in experimental animals, do not ordinarily 
cause observable deficiency in urea formation, so great a 
factor of safety has the liver. 

On the basis of Underhill’s views the logical treat- 
ment of pernicious vomiting should iclude the adminis- 
tration of carbohydrates, which can probably be done 
best by the employment of enemas of dextrose solution 
by the Murphy drop method ; it being appreciated that 
feeding in these cases merely relieves the starvation and 
not the underlying cause of the vomiting. This sugges- 
tion is entirely in harmony with the newer ideas accepted 
by all close students of metabolism, that in emergencies 
the body usually has an abundant supply of protein to 
furnish the small amount of nitrogen that is absolutely 
necessary for cellular nutrition, but that to furnish heat 
and energy large supplies of carbohydrates are necessary, 
and these must come from outside after any considerable 
drain on the tissue glycogen ; albuminous nutritive fluids 
are not so valuable in inanition as physicians have been 
taught to believe, while carbohydrate demands have been 
neglected. 

It is unfortunate that Underhill and Rand have not a 
larger number of clinical observations to support the 
views advanced in their valuable paper, since these views 
seem well grounded and need only more abundant clini- 
cal evidence to establish them. ‘This evidence will 
undoubtedly be brought forward soon, under the added 
stimulus of this new hypothesis, and whether it is con- 
firmed or not progress will be made. The therapeutic 
suggestions are certainly well founded and should be 
given a thorough trial. 


MEDICINE AND SOCIOLOGY 


It is often said that physicians do not use adequately 
the opportunities for the discussion of the sociologic 
data that must necessarily pass under their eyes; and the 
objection has a certain amount of truth. Physicians are 
too busy as a rule to be able to study out the significance 
of sociologic details that come to them. Moreover, they 
are unfamiliar with the methods of sociology, and 
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would find it too difficult to apply the principles of the 
sister science to the data they have. Dr. Lawrence F. 
Flick, director of the Phipps Institute for the Study 
and Prevention of Tuberculosis, however, has made in 
his annual report! a distinct contribution both to clinical 
medicine and to sociology. From this point of view 
there is probably no more satisfactory paper in recent 
medical literature. 

Some of the features of the report are of general 
interest. Dr. Flick has, for instance, collated the statis- 
tics of the birth-places and length of residence in Amer- 
ica of all foreign patients who came for treatment. The 
average period of residence in America of over three 
hundred of these was nearly twelve years and a half. 
About 20 per cent. of them had been less than five years 


in the country when they applied for treatment; over. 


%0 per cent. had been here more than this length of 
time. Some of them brought the disease with them, but 
most of them acquired the disease in the infected houses 
into which they moved on arriving in this country. 
This is particularly true of the Russian immigrants, 
who are compelled to go into the most insanitary and 
undesirable houses. The Phipps Institute statistics on 
the change of residence of consumptives show that the 
houses occupied by consumptives frequently change ten- 
ants. Their sanitary condition is exceedingly bad. They 


not only spread contagion, but stimulate development 


of the disease in those who have it.. Dr. Flick’s sugges- 
tion for the sociologic prophylaxis of consumption in 
these cases is that a- change of tenants should not be 
allowed in such houses until a clean bill of heaith is 
obtained for them. 

The predominance of male over female mortality 
from tuberculosis has been noted at the Phipps Insti- 
tute and is interestingly discussed. in all countries 
where there has been a reduction in the death-rate from 
tuberculosis, this reduction has been more marked 
among females than among males. Dr. Flick suggests 
that one reason for this is undoubtedly the greater mor- 
talitv from tuberculosis recegnized to exist everywhere 
among tobacco users and alcoholics, for smoking and 
drinking are largely male vices. The predisposing influ- 
ence of hard labor both on the acauisition of the disease 
and its persistence tells against males. Another factor 
favorable to women is their greater cleanliness. They 
do not reinfect themselves; besides, women take more 
kindly to the modern ideas of prevention of tuberculosis. 
One reason, however, for the apparently greater mor- 
tality from tuberculosis among adult males than among 
adult females is the fact that under twenty-one, females 
are less capable of resisting the disease ; at this age more 
of them succumb than of males. This fact vitiates the 
statistics of later life somewhat. 

The relation of tuberculosis to age is of no less inter- 
est than its relation to sex. The mortality and mor- 
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bidity of tuberculosis are low under the age of ten 
years—that is, during the milk-drinking period of 
human life. Dr. Flick thinks that if milk were a strong 
causative factor, tuberculosis would be less frequent in 
the age after thirty, when milk is seldom used as food. 
We are not sure that this is a valid argument, since, as 
is well known, tuberculosis may remain latent for an 
indefinite period after a-person is infected, to become 
active only when the organism is subjected to stress. 
The fact that the mortality and morbidity from tuber- 
culosis are low in infaney—that is, during the sheltered 
and protected age—does not seem conclusive proof that 
infection is correspondingly ore during that 
period. 

Occupations predispose very markedly to tuberculosis. 
Those who work inside for long hours and low wages 
that afford poor nourishment contract the disease easily. 
Insufficiently nourished ‘persons who work hard outside, 
however, also have a high morbidity. The dusty occu- 
pations bring with them more cases than any others. 

The statistics of many places seem to show that more 
married than single persons suffer from tuberculosis. 
Some believe that this is because life is as a rule more 
strenuous for married persons, their worries are more 
frequent, and their resistive vitality is less. Dr. Flick’s 
discussion of the subject shows that there is a fallacy 
beneath this conclusion, since the great majority of the 
unmarried are under the age of twenty, while the mar- 
ried state is coincident with the age periods in which 
tuberculosis is most frequent and which carry the bur- 
den of the cumulative influence of the hardships, 
deprivations, and sorrows of advanced years. 

Another interesting question is that of the resistive 
vitality of people of different complexions to the inroads 
of tuberculosis. Negroes show the highest mortality. 
Next to them, however, are not, as might be expected, 
the brunettes, but the blondes of our population. This 
would seem to argue that possibly the darker-complex- 
ioned have more resistive vitality and are not disturbed 
as much as are the blondes by exposure to light. It has 
been argued that the light-complexioned Teutonic and 
Celtic peoples will not stand our sunny climate well, for 
they are unused to it. New York, Naples and Chicago 
are nearly on the same meridian—well south of the lati- 
tudes from which the fair-skinned immigrants come. 
That portion of America which corresponds in latitude 
to Germany and Great Britain is far north in the 
Dominion of Canada. The brunette peoples, moreover, 
are considered by some destined to outlast the blondes ; 
and these statistics with regard to tuberculosis have 
been quoted as an added proof of this contention. The 
negro complicates the question, however, seeming to 
show that race means much and that the difference 
between blondes and brunettes in mortality is but 
slight. Of course, in some instances, differences in the 
mortality and morbidity of various peoples may be due 
to different national habits of living, and not to differ- 


ences in the racial constitutions. Statistics can prove 
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little in regard to differences in racial constitution 
unless it be shown at the same time that the subjects of 
the statistics, race for race, live under approximately 
the same conditions. 

This whole field is almost unbroken, and a_ paper 
which suggests fruitful subjects of study therein is valu- 
able. ‘To those who want to gain an idea of the present 
sociologic importance of our most fatal disease we com- 
mend this article of Dr. Flick. 


AN ANTIVIVISECTION LEADER 

Widely heralded as a “champion of mercy,” Stephen 
Coleridge, the most notorious of England’s antivivisec- 
tionists, arrives in New York this week. He comes to 
cheer his admirers and followers in their struggle to 
check the progress of medicine. To this end he is sched- 
uled to address meetings in New York, Philadelphia, 
Baltimore and Washington. As a specimen of his class 
he is worth examining. 

Son of the late Lord Chief Justice of England, fluent, 
well educated, plausible, Mr. Coleridge might be 
expected to display a judicial mind, scholarly qualities. 
and a scrupulous regard for justice and truth. He might 
naturally be expected to be acquainted with the proce- 
dures he so vigorously denounces ; he might still more be 
expected to be above the cheap tricks used by persons less 
favored with opportunities to learn good manners and 
fair play. Unfortunately, performance no longer leaves 
room for expectation in Mr. Coleridge’s case. 

Mr. Coleridge has testified that he has never seen an 
experiment on an animal; that he never wishes to see 


one; that he has never seen an animal after it was 


experimented on—indeed, that he is “wholly unac- 
quainted with the thing from personal knowledge.” 
Thus fully equipped with an impenetrable ignorance of 
what he opposes, this champion enters the fray. 

A lurid imagination, an unbounded credulity and a 
facile tongue constitute his weapons. ‘The first notable 
display of his skill at arms occurred when he attacked 
the good name of Professor Bayliss. Two hysterical 
women had written a grotesque extravaganza, entitled 
“The Shambles of Science.” Mr. Coleridge, seeing in 
these absurd stories only the purest truth, on a public 
platform named the physiologist as the perpetrator of 
the cruelties described. This little tilt cost Mr. Cole- 
ridge $10,000 for slander and $15,000 for the expenses 
of the trial. 

His ready faith in the lady romancers he refuses to 
extend to his opponents. Indeed, instead of trusting 
truth-seekers to tell the truth, he ascribes to them his 
own fine disregard for veracity. “These experimenters,” 
he has exclaimed, “have the greatest contempt for the 
act of Parliament. They would deny a breach of this 
act just as I should deny a breach of the motor car act. 
I drive a motor car, and when I go beyond the speed 
limit, and a policeman asks me, | say, ‘No, I’m not 
going beyond the speed limit.’” 'This happy illustration 
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shows typically Mr. Coleridge’s readiness in adapting 
means to ends. 

“Baseless charges,” “misrepresentation of evidence,” 
“wrongly alleged,” “deceptive and misleading,” ‘“con- 
trary to fact,” “untrue”’—such are the characterizations 
of Mr. Coleridge’s statements by the leaders of medicine 
in England in their testimony before the Royal Commis- 
sion on Vivisection. Here is a sample of his methods: 
He asked the librarian of the British Museum to sug- 
gest a suitable translator for an instrument catalogue 
published in Germany. The translation appeared 
blazoned with the name of the translator, “Nominated 
at the request of the National Antivivisection Society by 
the Librarian of the British Museum.” The librarian 
protested against this “unwarranted abuse of a mere act 
of courtesy,” this underhanded means of giving “an air 
of respectability to a partisan pamphlet,” and demanded 
the withdrawal of the objectionable title-page. The 
“champion of mercy” was unable to understand that 
there was a question of honorable conduct involved and 
refused to comply. 

To complacent ignorance and malicious imagination 
must be added deliberate deceit. The translated cata- 
logue, illustrating apparatus for holding animals, Mr. 
Coleridge sent broadcast to the ladies of England. In 


each catalogue a letter was enclosed, addressed “Dear 


b 


Madam,” and appealing in the following insinuating 
and suggestive manner: “I place it, therefore, in your 
hands, and leave it to exercise its influence on your 
heart. If it leads you to know,-beyond the reach of 
gainsay, that pitifulness is a higher thing in the sight of 
God than knowledge thus obtained, you will send me 
your help, great or little, according to your means, that 
1 may do what I can, as effectively as you make me able, 
to put an end to these unspeakable deeds, and [ shall 
continue to be your and the poor animals’ ever-faithful 
servant.” In the catalogue not a word is found explain- 
ing that animals fastened in the apparatus are anes- 
thetized. Indeed, “unspeakable deeds” can only suggest 
that animals sensitive to pain are bound down and dis- 
sected alive in horrible agony. And this evil and 
malignant implication has been accepted on all sides by 
impressionable and kind-hearted people as proof of the 
horrors of laboratories. 

It is no wonder that the reckless untruth and the 
malevolent eagerness of Mr. Coleridge and his followers, 
who so grossly misrepresent the spirit of medical 
research, “have infected,” as Mr. H. G. Wells has testi- 
fied, “ta whole fresh generation of London students with 
a bitter partisan contempt for the humanitarian effort 
that has so lamentably misconducted itself.” 


SCOPOLAMIN-MORPHIN ANESTHESIA IN LABOR 


The method of producing surgical anesthesia by the 
injection of scopolamin and morphin was introduced in 
1900 by Schneiderlein, and in 1902 Steinbiickel used 
this method to annul the pain of labor. On account of 
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its heavy death-roll—43 deaths in 6,000 cases (Avarffy). 
as well as for other reasons that cannot be discussed now, 
the method is yet on trial in surgery, and considerable 
difference of opinion obtains as to its value in obstetrics. 
An important contribution to the study of this form of 
anesthesia in surgery and in labor by Dr. Robert A. 
Hatcher, a member of the Council on Pharmacy and 
Chemistry, is published in this and the preceding issues 
of THe JourNnat. His conclusions express what seems 
to be the present consensus of medical opinion 6n the use 
of these agents for the purposes named. 

Scopolamin—or hyoscin—belongs in the atropin 
series and, to a certain extent, it resembles atropin in its 
peripheral action, but, unlike atropin, sometimes it 
causes drowsiness and eventually an overpowering desire 
to sleep. The sleep, which may last from five to eight 
hours, is followed by drowsiness. Morphin and scopo- 
Jamin are strongly synergistic in producing narcosis, but 
the claims of Schneiderlein and other early advocates of 
the use of these drugs as to their antagonistic side 
actions do not seem to be borne out by a more careful 
observation of their physiologic action and by clinical 
experience. In obstetrics the usual initial dose is 0.0003 
gram (about 1/100 grain) of the hydrobromid of scopo- 
lamin with 0.01 gram (about 1/6 grain) of morphin 
injected subcutaneously. 
the patient to sleep between the pains; and, while the 
woman may be aroused by the pains and suffer more or 
less for the time being, yet there is no recollection of the 
pains afterward. If necessary to induce this state, the 
scopolamin may be repeated once or twice, but not the 
morphin, the indications being furnished by the mental 
condition of the patient, who should be maintained in 
such a state of amnesia that she does not remember what 
happened thirty or thirty-five minutes before. 

Among the advocates may be mentioned Kroénig, from 
whose clinic Gauss has reported 1,000 cases, and Beruti, 
600 with good results, and Sir J. Holliday Croom,’ who 
had a satisfactory experience in 62 cases of labor. Says 
Croom: “In the majority of patients labor was practi- 
cally painless. Some suffered slight discomfort and 
others dozed during the intervals and complained of 
pain to a limited extent only when the uterine contrac- 
tions were at their height. In the great majority of 
cases the patients fell into a profound slumber imme- 
diately on the completion of labor and awoke refreshed, 
with only hazy recollections of pains suffered.” He 
regards scopolomorphinization as an efficient means of 
controlling the pain of labor and as practically safe. 
At the same time he acknowledges that the child often 
is sleepy, even deeply unconscious, and that one patient 
became violent; and that the method is unsuitable for a 
primipara with nervous temperament on account of the 
danger of the patient becoming violent. 

Others emphasize more strongly these drawbacks of 
the method, notably Avarffy,? who condemns the prac- 
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tice without reserve, especially because of the dangers to 
the child from asphyxia and because of the occasional 
but non-predictable untoward effects in rendering the 
patient violent and unruly. He holds that the vaunted 
“twilight sleep” is the result of intoxication with a 
powerful agent whose effects cannot be controlled ade- 
quately and under whose influence labor proceeds abnor- 
mally in too large a proportion of the cases to warrant 
its general use. In support of his conclusions, Avarffy 
cites a number of statistical observations on cases 
studied by himself and others to the effect that amnesia, 
for instance, was noted in only about two-thirds of the 
cases, that labor pains seemed weakened in about one- 
third, that abdominal straining was weakened in about 
one-fourth. With respect to the child he gives in 1,607 
cases from five different clinics 8.89 per cent. of asphyxia, 
17.6 per cent. of oligopnea, and 0.49 per cent. of 
deaths. This seems to bear out the oft-repeated warning 
that to give morphin to a parturient woman is to endan- 
ger the life of the child. The method consequently . 
increases the dangers to the child, and in view of this 
fact, as well as on account of other shortcomings, it can 
hardly be regarded in its present form as a safe means 
of controlling the pain of labor. 

iven the most enthusiastic of the German advocates 
have warned of the danger of the indiscriminate use of 
the combination of two such dangerous drugs, insisting 
that the method should be employed only in institu- 
tions where any untoward effect may be guarded against. 


THE COMPENSATING ACUTENESS OF THE SENSES OF 
THE BLIND 


It is a common belief, shared with the populace by 
some physicians, that the blind are compensated for 
their misfortune to some extent by a greater acuteness 
of the remaining senses. That this is probably not the 
case wag shown by observations made by Kunz and 
Griesbach at the Miilhausen (Germany) Institution for 
the Blind. The results of these observations were given 
in substance by Dr. J. G. McKendrick, who has recently 
published? a communication from a blind man whose 
personal experience agrees with the results of the Ger- 
man observers. It may be admitted that the physical 
tests employed in modern experimental psychology fail 
to show any greater development of the remaining senses 
of the blind than of the same senses in normal indi- 
viduals. Of course, these tests do not disprove the 
greater relative usefulness of the remaining senses of 
the blind, for, it should be remembered, such methods 
are limited in their scope to the physical senses. There 
may be just as much brain behind the four principal 
senses of a blind man as there is back of the five senses 
of a normal individual, and just as much capacity to use 
it, in many cases at least. What is lost by sight is made 
up, to a certain extent, by concentration on a narrower 
field. As Dr. MeKendrick says in his first communica- 
tion: “The effort of attention is superadded to the sen- 
sory impression. Impressions may reach the sensorium of 
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which we are usually unconscious, but they may be 
detected by an effort of attention. This was strongly 
pointed out by Helmholtz. The senses of the blind are 
not more acute than those of normal people, but the 
necessities of the case oblige the blind to pay attention 
to them.” Practically, this amounts to about the same 
thing as an enhanced acuteness of the remaining senses ; 
and it is this neglect of the element of more concen- 
trated attention that would seem to involve an element 
of error in the interpretation of the physical tests of 
modern experimental psychology of which so much is 
made at the present time. Aside from the sense of 
sight, the difference between the blind and the seeing is 
mainly in the greater drafts which the former make on 
their perceptive capacity. The possibility of acquiring 
an increase of functional sensory capacity by use also 
suggests itself; but this is not one of the ruling theories 
at the present time. 


Medical News 


ARKANSAS 

Elections.—At the annual meeting of Boone County Medical 
Society, held in Harrison, January 5, Dr. Alfred M. Hathcock 
was elected president; Dr. James H. Fowler, vice-president; 
Dr. Franklin B. Kirby, secretary, ali of Harrison, and Dr. 
Hugh L. Routh, Batavia, treasurer——-Drew County Medical 
Society, at its annual meeting, elected Dr. William A. Brown, 
Monticello, president; Dr. Sidney Harris, Wilmar, vice-pres- 
ident, and Dr. Albert S. J. Collins, Monticello, secretary- 
treasurer.——At its annual meeting in Gentry, Benton County 
Medical Society elected Dr. Edgar E. Pickens, Rogers, presi- 
dent; Dr. Joseph T. Clegg, Siloam Springs, vice-president; 
Dr. James Fergus, Rogers, secretary-treasurer; Dr. Clint A. 
Rice, Gentry, delegate to the state society, and Dr. Joseph 
T. Clegg, Siloam Springs, alternate-——Faulkner County Med- 
ical Society has elected Dr. James W. DeJarnett, Guy, presi- 
dent; Dr. Joseph H. Downs, Vilonia, vice-president, and Dr. 
Joseph S. Westerfield, Conway, secretary-treasurer.—— Yell 
County Medical Society, at its annual meeting held in Darda- 
nelle, elected Dr. Samuel E. Miller president; Dr. James R. 
Linzy vice-president, and Dr. A. H. McKenzie secretary-treas- 
urer (reelected), all of Dardanelle. Lonoke County Medical 
Society has elected the following officers: President, Dr. 
Samuel A. Southall, Lonoke; vice-president, Dr. Oran D. 
Ward, England; secretary-treasurer, Dr. Forrest A. Corn, 
Lonoke; assistant secretary-treasurer, Dr. Samuel 8. Beatty. 
England; delegate to the state society, Dr. Henry Thibault, 
Scott; alternate, Dr. Eugene A. Callahan, Carlisle, and censor, 
Dr. John F. Brewer, Kerrs. 


CALIFORNIA 


New Health Board Appointees.—The mayor has appointed 
Drs. George L. Eaton and Thomas B. Roche, members of the 
board of health of San Francisco, and at a meeting of the 
board for organization Dr, Eaton was elected president. 

License Law Upheld.—The town recorder of St. Helena has 
decided that the town license ordinance is valid and does not 
conflict with the statutes of the state, and that consequently 
Drs. Daniel E. Osborn, Frank C. Newton and J. H. O’Connor 
have been guilty of misdemeanor in practicing their profession 
without first having paid the local license tax. 

Personal.—Dr. Robert D. Cohn, San Francisco, sued for 
$10,000 damages by Max Moses, who alleged that the oculist 
had been negligent, and that on this account he had lost his 
eyesight, was vindicated by a jury January 19. The special- 
ists called by the plaintiff failed to substantiate his allega- 
tions and the jury promptly returned a verdict in favor of 
Dr. Cohn. 

Medical Society Meeting.—Merced County Medical Society, 
at its annual meeting, held in Merced, January 18, elected the 
following officers: President, Dr. Edward 8. O’Brien, Merced; 
vice-president, Dr. Walter E. Lilley, Merced; secretary, Dr. 
Ludwig H. Wolfsen, Merced; treasurer, Dr. Herbert DeLoss, 
Merced; delegate to the state society, Dr. Hjalmar Kylberg, 


MEDICAL 


_the staff of the hospital. 


NEWS 13, 1910 
Mariposa; alternate, Dr. Herbert DeLoss, Merced; and censors, 
Drs. Edward S. O’Brien and Curtis H, Castle, Merced, and - 
Charles F. Wade, Los Banos. 
Hospital Notes.—A charity hospital is to be erected in San 
Diego.—The Peninsula Hospital, Palo Alto, was formally — 
opened January 3.——A permit has been issued by the Board 
of Public Works for the erection of the Children’s Hospital 
and Training School for Nurses on California street to cost 
about $200,000. The central building and east wing are to 
be erected, leaving the west wing to be added when the 
financial condition of the hospital may warrant.——The work 
on the new hospital for Contra Costa county at Martinez, 
which is to cost $22,000, is to begin in the spring. Plans 
have been submitted and the contract has been awarded. 


COLORADO_ 


Fremont Physicians Elect.—The Fremont County Medical 
Society, at its annual meeting, held in Florence, January 24, 
elected Dr. Raynor E. Holmes, Canon City, president; Dr. 
Leonidas E. Rupert, Florence, vice-president, and Dr. Royal 
C. Adkinson, Florence, secretary. 


Personal.—Drs. George H. Stover and Edward Delehanty, 
Denver, who were operated on in St. Joseph’s Hospital 
recently for appendicitis, are reported to be convalescent.—— 
Dr. William H. Campbell, Pueblo, has been appointed county 
physician and state health officer for Pueblo county.——Dr. 
Mary E. Phelps, Canon City, sailed from San Francisco Feb- 
ruary 5 on a voyage around the world. 


CONNECTICUT 


Library Presented to Hospital.—A medical library of nearly 
a thousand volumes was presented to Danbury Hospital, Jan- 
uary 25, by Dr. W. C. Wile, and was accepted for the hos- 
pital association by its president, Mr. D. E. Loewe. The col- 
lection is to be known as the Wile library, and the room in 
which it is kept is to be the consulting and reference room of 
The library is intended by the 
giver for the benefit of the staff. 


Alienists Meet.—The Connecticut Society of Alienists, which 
was organized two years ago, held its annual meeting in New 
Haven, January 14. The following officers were elected: 
President, Dr. David W. McFarland, Greens Farm; secre- 
tary, Dr. Alvin D. Wadsworth, South Norwalk; treasurer, Dr. 
Frederick B. Ruland, Westport; members of executive com- 
mittee, Drs. Henry M. Pollock of the State Hospital, Norwich; 
Henry R. Noble, superintendent of the State Hospital, Mid- 
dletown; Charles W. Jackson, Watertown; Amos J. Givens, 
Stamford, and John L. Buel, Litchfield; Drs. Graeme M. 
Hammond and George A. Lawrence, New York City; Jacob 
M. Nolan, Westport; Franklin H. Mayberry, East Hartford; 
Thomas D:; Crothers, Hartford; Frederick Powers, West- 
port; and James M. Brown, Westport, and Hon. James F. 
Walsh, Greenwich, Hon. Costello Lippit and Hon. Nelson J. 
Ayling, Norwich; Hon. Howard M. Hickox, Watertown; Hon. 
Michael C. Down, Stamford; Hon. M, J. Holman, Saybrook, 
and Hon. Daniel B. Bradley, Jr., Westport, were admitted to 
honorary membership. 


Medical Society Meetings.—At the annual meeting of the 
Hartford Medical Society, January 3, the following officers 
were elected: President, Dr. Edward K. Root; vice-president, 
Dr. Mareus M. Johnson; secretary, Dr. Albert R. Keith; 
assistant-secretary, Dr. Edward A. Hotchkiss; treasurer, Dr. 
George K. Welch; librarian, Dr. Walter R. Steiner, and cen- 
sors, Drs. John H. Rose, Charles 8S. Stern, and Thomas F. 
Kane. A portrait of the late Dr. Gurdon W. Russell was pre- 
sented to the society by Mrs. Russell.——Bridgeport Medical 
Association, at its annual meeting, elected Dr. Frank W. 
Stevens, president; Dr. Edwards M. Smith, vice-president; 
Dr. George H. Warner, secretary; Dr. Daniel M. Driscoll, 
treasurer, and Dr. Eli B. Ives, curator——Greenwich Medical 
Society, at its annual meeting, January 3, elected Dr. Frank 
T. Brooks, president; Dr. William Burke. vice-president, and 
Dr. T. J. Bergin, secretary-treasurer.——The Waterbury-Suf- 
folk Medical Association, at its annual meeting, January 17, 
elected the following officers: President, Dr. Thomas J. Kil- 
martin, Waterbury; vice-president, Dr. John D. Freney, 
Waterbury; secretary, Dr. J. W. Fruin, and treasurer, Dr. 
Charles A. Monagan, Waterbury. 


FLORIDA 


Societies.—At the annual meeting of the DeSoto County 
Medical Society, held in Arcadia recently, the foifowing 
officers were elected: President, Dr. Murdock L. Crum; vice- 
president, Dr. Daniel L. McSwain, Arcadia; secretary, Dr. 
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John A. Simmons, Arcadia; treasurer, Dr. R. L. Cline, Arcadia, 
and censors, Drs. Daniel L. MeSwain, Arcadia, J. B. Carter, 
Fort Ogden, and Young E. Wright, Wauchula——The physi- 
cians of Columbia county met at Lake City recently and 
organized the Columbia County Medical Association, with the 
following officers: Dr. Abner J. P. Julian, president; Dr. 
Leonidas M. Anderson, vice-president; Dr. Roy h. Chalker, sec- 
retary, all of Lake City; and Drs. J. E. Garner, Warren B. 
Rush of Lake City, and Dr. Henry E. Parnell, Fort White, 
censors.——At a meeting held in St. Petersburg, January 14, 
the Pinellas Medical Association was organized with an initial 
membership of nine. The following officers were elected: 
President, Dr. John D. Peabody; vice-president, Dr. Frederick 

. Wilcox;* and secretary-treasurer, Dr. Louis H. Jones, all 
of St. Petersburg. 
GEORGIA 


Elections.—Hall County Medical Society, at its annual 
meeting, held in Gainesville, elected the following officers: 
President, Dr. H. Latimer Rudolph, Gainesville; vice-president, 
Dr. Wylie C. Kennedy, Bellmont; secretary-treasurer, Dr. 
Edward T. Gibbs, Gainesville, and censors, Drs. John B. 
Rudolph, Gainesville, J. Charles Gower, Gainesville, and John 
D. Mauldin, New Holland.——Floyd County Medical Society, 
at its annual meeting, held in Rome, elected Dr. Levi P. 
Hammond, president; Dr. William P. Harbin, vice-president; 
Dr. William L. Funkhouser, secretary-treasurer; Drs. James 
C. Watts, Robert M. Harbin, and Robert H. Wicker, censors, 
and Dr. George B. Smith, delegate to the state association, 
all of Rome.——Muscogee County Medical Society at its 
annual meeting in Columbus, elected Dr. T. Neal Kitchens, 

resident; Dr. Charles A. Dexter, vice-president; Dr. H. Stokes 
Shinses, secretary, and Dr. Benjamin W. Allen, treasurer. 


ILLINOIS 


Personal.—Dr. Edgar P. Cook, Mendota, started for Europe 
February 7——Dr. John F. Page, Eureka, returned from Europe 
January 21.——At the annual meeting of the State Board of 
Health, January 18, Dr. George W. Webster, Chicago, was 
reelected president for the ninth time, and Dr. James A. Egan, 
Springfield, was reelected secretary for the fourteenth time 
and treasurer for the fifth time——Drs. George F. Butler 
and Leslie E. Mee have associated themselves ther and 
established a laboratory at Wilmette for examination of 
secretions, specimens, etc. 


Chicago 
Fined for Failing to Report Smallpox.—Dr. John D. Craig, 
charged with failing to report a case of smallpox to the healt 
department, and sued for $1,000, is said to have been found 
guilty and fined $25 and costs, February 2. 


Personal.—Dr. and Mrs. Ralph E. Starkweather sailed for 
Europe February 5.——Dr. Emery Hill, Philadelphia, has 
established himself in practice with Dr. Cassius D. Westcott. 
——Dr. Edwin W. Knowles, formerly of South Chicago, has 
located at Gladstone, Mich. 


Resolutions Rescinded—At the February meeting of the 
Council of the Chicago Medical Society, held February 8, the 
resolutions regarding the American Medical Association, 
adopted at the January meeting and published in. Tue Jour- 
NAL, January 29, page 382, were rescinded. 

Publicity to Aid Physicians.—At the joint meeting of the 
Physicians and Press clubs of Chicago, February 4, Dr. Will- 
iam T. Belfield presided and Professor Shailer Matthews of 
the University of Chicago and Dr, Woods Hutchinson, New 
York City, made addresses. The latter appealed for cooper- 
ation in educating the public in sanitary and hygienic matters. 
Dr. W. A. Evans emphasized the value of the press and of the 

neral practitioner’s advice in aiding health boards. Dr. 
Frank Billings described the relations of the press to the 
endeavors of the State Board of Charities in the improvement 
of the charitable institutions of the state. 

Tuberculosis Institute Meets.—The fourth annual meeting 
of the Chicago Tuberculosis Institute was held January 31. 
The announcement was made by Dr. Henry B. Favill that 
$7,000 had recently beer given the building fund by Mrs. 
Keith Spalding, $1,400 to the Edwards Sanitarium by Mrs. 
Jesse Spalding, and $600 for the maintenance of a children’s 
bed in the sanitarium by Elizabeth McCormack. The directors 
appropriated $600, the proceeds of the sale of Christmas 
stamps, to support a free bed for nurses afflicted with tuber- 
culosis. The following directors were appointed: Drs. Henry 
B. Favill, Frank Billings, Ethan A. Gray, Nathan B. Sachs, 
Orville W. McMichael, John A. Robeson, and Edwin Robinson, 
Mr. David R. Forgan, Miss Laura Shedd and Mrs. Charles F. 
Spalding. 
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IOWA 


Physicians’ Building for Sioux City—A building is pro- 
posed in Sioux City, eight stories in height, to be devoted 
entirely to offices for physicians. 


State Hospital Needed—A movement has been started 
among physicians of the state by Dr. John W. Kime, Fort 
Dodge, for the establishment of a state hospital for patients 
in advanced stages of tuberculosis. Dr. Harry E. Kirschner, 
of the State Tuberculosis Sanatorium, Oakdale, is said to be 
heartily in favor of this project. 


Elections.—The Iowa Clinical Surgical Society, at its annual 
age Fae Clinton, elected the following officers: President, 
Dr. Gilbert G. Cottam, Rock Rapids; vice-president, Dr. Rob- 
ert Evans, Fort Dodge; secretary, Dr. Alanson M. Pond, 
Dubuque; and councilors, Drs. Prince FE. Sawyer, Sioux City, 
Charles 8. James, Centerville, John C. Hancock, Dubuque, and 
Donald Macrae, Council Bluffs————Scott County Medical . 
Society, at its annual meeting, January 12, elected Dr. George 
F. Harkness, president; Dr. Edward S. Bowman, vice-presi- 
dent; Dr. John V. Littig, secretary-treasurer; Edward F. 
Strohbehn, delegate to the state society; and Dr. George M. 
Middleton, alternate, all of Davenport——At the annual 
meeting of Dubuque County Medical Society, January 11, the 
following officers were elected: President, Dr. Albert H. 
Blocklinger, Dubuque; vice-presidents, Drs. Charles Palen, 
Dubuque, and Charles A. Kearney, Farley; secretary, Dr. 
Mathias J. Moes, Dubuque; treasurer, Dr. John M. Walker, 
Dubuque; delegate to the state society, Dr. Clarence W. 
Mehlhop, -Dubuque; alternate, Dr. James Alderson, Dubuque; 
librarian, Dr, Henry G. Langworthy, Dubuque; and censors, 
Drs. Isaae 8. Bigelow, Dubuque, Harvey B. Gratiot and Frank 
W. Wieland, Dubuque.——-At the annual meeting of Polk 
County Medical Society, held January 5, in Des Moines, Dr. 
Wilbur S. Conkling was elected president; Dr. Edward R. 
Posner, vice-president; Dr. James W. Osborn, secretary 
(reelected) ; Dr. Eli Grimes, treasurer; Dr. Andrew R. Amos, 
censor; and Dr. J. W. Osborn, delegate to the state society, 
all of Des Moines. 

KENTUCKY 


Personal.—Dr. Haley P. Cartwright, Bowling Green, one of 
the oldest members of the Warren County Medical Society, 
in whose honor a meeting of the society was held January 17, 
was seized with an attack of angina pectoris, January 21. 
Dr. Cartwright and family left for Gatha, Fla., January 26, 
to spend the remainder of the winter, 


Elections.— Jefferson County Medical Society, at its annual 
meeting in Louisville. elected the following officers: Dr. 
Ellis S. Allen, Louisville, president; Drs. Samuel D. Weth- 
erby, Middletown, and Martin F. Coomes, Louisville, vice- 
presidents; Dr. Dunning S. Wilson, Louisville, secretary, and 
Dr. Curran Pope, Louisville, treasurer.——Fayette County 
Medical Society, at its annual meeting in Lexington, elected 
Dr. Julian T. McClymonds, president; Dr. James J. Gibson, 
vice-president; Dr. Robert J. Estill, secretary (reelected), and 
Dr. Benjamin L, Coleman, treasurer (reelected), all of Lexing- 
ton..—Bourbon County Medical Society, at its annual meet- 
ing held in Paris, elected the following officers: President, 
Dr. Frank L. Lapsley; vice-presidents, Drs. John T. Brown and 
David B. Anderson; secretary-treasurer, Dr. Frank M. Faries; 
censors, Drs. Frank Fithian and William C. Ussery, all of 
Paris, and Dr. John A. Gilkey, North Middletown, and histo- 
rian, Dr. Charles G, Daugherty, Paris.——Kenton-Campbell 
County Medical Association, at its annual meeting, held in 
Covington, elected Dr. C. W. McCollum, Erlanger, president; 
Dr. Wilford E. Senour, Bellevue, vice-president; Dr. Frederick 
A. Stine, Jr., Newport, secretary, and Dr. William W. Tarvin, 
Covington, treasurer, 


MARYLAND 


Appropriation Asked for Annapolis Hospital.—An appropria- 
tion of $30,000 is asked for the completion and equipment of 
the Annapolis Emergency Hospital. 


Reports on Care of the Insane.—The State Lunacy Commis- 
sion, in its annual report, makes a strong plea for legislative 
appropriation for the amelioration of the condition of the 
insane. It declares that pauper insane are confined in “pest- 
houses, revolting and a disgrace to the state, and urges the 
abolition of darkness, foul-smelling air, idleness, solitary con- 
finement, shackles, poor food, cruelty, and ignorance.”——Dr. 
Edward N. Brush, superintendent of the Shepherd and Enoch 
Pratt Hospital for the Insane, reports that during last year 
there were under his care 133 men and 152 women. He 
regards as essential for the state care of the insane, the erec- 
tion of a curative establishment, fully organized for their 
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treatment; that this establishment be connected with the 
state institution where incurable patients may find occupation 
and recreation, and that the State Lunacy Commission be 
entrusted with the execution of this measure.——The State 
Lunacy Commission and Boards of State Institutions for the 
Insane have decided to ask the legislature for an appropria- 
tion of $600,000 for the state care of the insane. This amount 
will be apportioned between the present two state hospitals 
and the Maryland School for the Feeble-Minded, and will also 
leave a sufficient amount for the erection of an asylum for 
negroes in southern Maryland. 


Baltimore 
Personal.—Dr. J. Whitridge Williams has resigned the direc- 
torship of the Johns Hopkins Hospital Dispensary and has 
been succeeded by Dr. Thomas MecCrae.———-Dr. Harry M. 
Wegefarth has moved to California. 


Adjunct Faculty Elect.—The Society of the Adjunct Fac- 
ulty, Department of Medicine, University of Maryland, has 
elected the following officers: President, Dr. Irving J. Spear; 
vice-president, Dr. Compton Riely; and secretary-treasurer, 
Dr. J. Holmes Smith, Jr. 


Charter Revision.—Dr. William H. Welch, of the Charter 
Revision Commission, has submitted a report to the commis- 
sion with the following recommendations: To unite the City 
Almshouse Hospital and the Infectious Disease Hospital so 
that aid can be supplied from one to the other in case of need; 
the health commissioner and president of the board of super- 
visors of city charities jointly to appoint the superintendent 
of the two institutions; the health commissioner to have 
authority at his discretion to remove patients suffering from 
tuberculosis to a municipal or other hospital exactly as he 
does now in case of other infectious diseases, and the inspec- 
tion of groceries. The commission adopted the recommenda- 
tions of Dr. Welch. 


MASSACHUSETTS 


New Clinic Opened.—On January 10, an afternoon clinic for 
the free treatment of needy patients was opened at Harvard 
Medical School. 


Personal.—Dr. Oscar C. DeWolf, formerly commissioner of 
hea]th of pete. Fs is reported to be critically ill with cerebral 
hemorrhage at his home in Huntington.——Dr. Charles Leeds, 
Chelsea, was thrown from his buggy recently in a runaway 
accident, fracturing three ribs. 


Medical Society Elections.—At the adjourned annual meet- 
ing of Fitchburg Medical Club, January 11, Dr. John W. Stim- 
son was elected president; Dr. Raymond C. Jones, vice-presi- 
dent; Dr. J. Everett Luscombe, secretary; and Dr. Curtis H. 
Jennings, treasurer.——The annual meeting of Hatherly Med- 
ical Society was held January 12 at Rockland, Dr. Oscar A. 
Bemis, Whitman, was elected president; Dr. Joseph Frame, 
Rockland, vice-president; and Dr. Charles Hammond, Han- 
over, secretary-treasurer. The Association of Western 
Massachusetts Alumni of the Medical School of Vermont, held 
its annual meeting and banquet in Springfield, January 27, 
and elected the following officers: Dr. James M. Fay, North- 
ampton, president; Dr. Vincent J. Irwin, Springfield, vice- 
president; Dr. Raymond A. Kinloch, Springfield, secretary- 
treasurer. The address of the evening was given by Dr. James 
N. Jenne, professor of materia medica of the University. 


MICHIGAN 


Change in Pardon Board.—Dr. James F. Rumer, Davison, 
formerly state senator, has been appointed a member of the 
pardon board, vice Dr. Henry F. Thomas, Allegan, term 
expired. 


Tuberculosis Sanatoria.—Work on the sanatorium of the 
Detroit Tuberculosis Association will be commenced. this 
month. More than $22,000 have at present been received for 
the sanatorium fund and several individuals have offered to 
erect cottages. At a meeting of the trustees, Dr. Burt R. 
Shurly was elected vice-president, and Dr. Herbert M. Rich, 
secretary..-—The tuberculosis shack at the State Hospital for 
the Insane, Kalamazoo, has been completed and will accommo- 
date from fifteen fo twenty patients. 


Medical Society Meetings.—The executive council of the 
Michigan State Medical Society held its semi-annual session 
in Detroit, January 13, and elected Dr. Wilfred Haughey, Bat- 
tle Creek, secretary and editor of the State Medical Journal, 
and Dr. George F. Inch, Kalamazoo, treasurer.-—-Sanilac 
County Medical Society, at its annual meeting in Sandusky, 
elected Dr. George S. Tweedie, president; Dr. John Campbell, 
Brown City, vice-president; Dr. James W. Scott, Sandusky, 
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secretary-treasurer; Dr, Colin G. Robertson, Sandusky, dele- 
gate to the state society, and Dr. Reginald Smith, Carsonville, 
alternate. Manistee County Medical Society, at its annual 
meeting in Manistee, elected Dr. Harlan MacMullan, Manistee, 
president; Dr. David A. Jamieson, Arcadia, vice-president; 
Dr. Jens A. Christenson, Manistee, secretary and delegate to 
the state society; Dr. Humphrey D. Robinson, Manistee, treas- 
urer, and Dr. Harlen MacMullen, alternate.——Gogebie Count 
Medical Society, at its annual meeting, elected Dr. John 
Whiteside, [ronweod, president; Dr. D. C. Pierpont, Ironwood, 
vice-president; Dr. George E. Moore, Ironwood, secretary- 
treasurer; Dr. E. H. Madajesky, Bessemer, delegate to the 
state society, and Dr. Lester 0. Houghten, Ironwood, alternate. 
——At the annual meeting of Kent County Medical Society, 
held in Grand Rapids, the following officers were elected: ; 
Richard R. Smith, president; Dr. J. D. Brooks, vice-president ; 
Dr. John D. Hastie, secretary; Dr. Aaron V. Wenger, treas- 
urer (reelected); Drs. William J. Dubois, Aaron V. Warn- 
shuis, and Collins H. Johnston, delegates to the state society, 
and Drs. J. D. Brooks, Alexander M. Campbell, and Mortimer 
E. Roberts. alternate, all of Grand Rapids. 


MINNESOTA 


Graduate Study.—The Minnesota Post-Graduate Medical 
Society was organized at Glenwood, recently. Dr. James 
Crozier was elected president, and Dr. Carl A. Fjelstad secre- 
tary-treasurer.——A special program aiming to give a grad- 
uate course to Minneapolis physicians has been planned by the 
Hennepin County Medical Society. 


Elections.—At the annual meeting of Goodhue County Med- 
ical Society in Cannon, January 7, Dr. Frank W. Dimmitt, 
Red Wing, was elected president; Dr. Alvah W. Jones, Red 
Wing, vice-president, and Dr. Alonzo T. Conley, Cannon Falls, 
secretary-treasurer.——At the annual meeting of the Park 
Region Medical Society, held in Fergus Falls, January 14, the 
following officers were elected: Dr. Jorgen G. Vigen, Fergus 
Falls, president; Drs. A. Mason Randall, Underwood, and Wil- 
lard L. Burnap, Pelican Rapids, vice-presidents; Dr. Luther 
A. Davis, Dalton, secretary-treasurer. 


MISSOURI 


Sell Hospital.—St. Francis Hospital, Cape Girardeau, has 
been sold by the Franciscan Sisters, and they ask the citizens 
to assist them in building a new hospital to cost about 
$65,000. 

Personal._Dr. W. L. Rhodes, Kansas City, has been 
appointed a member of the city board of health__—Dr. James 
D. Smith, Nelson, is reported to be seriously ill with pneu- 
monia.——-Dr. Kearan C. Cummins, Maryville, who was 
severeiy injured several weeks ago by falling from the roof 
of his poreh, is reported to be rapidly improving——Dr. 
Forest V. Keeling, Elsberry, was operated on at the Baptist 
Sanitarium, St. Louis, for appendicitis, January 24. 


St. Louis 
Oto-Laryngological Section._The Oto-Laryngological Sec- 
tion of the St. Louis Medical Society, at its meeting January 
26, elected Dr. Greenfield Sluder, chairman; Dr. Fayette C. 
Ewing, vice-chairman, and Dr. Albert F. Koetter, seeretary- 
treasurer. 


Decision Reversed.—The supreme court has reversed the 
decision of the circuit court of St. Louis in the case of the 
students of Barnes Medical College against the State Board 
of Health for refusing to examine the class on the ground that 
the college was not in good standing as it had not met the 
requirements of the board for the minimum equipment of 
teaching. The supreme court remanded the case with instruc- 
tions to quash the writ of mandamus against the board and 
dismiss the petition of the students. This decision estab- 
lishes the legality of the board’s action in promulgating rules 
for deciding on the reputability of medical colleges, and fur- 
thermore the responsibility of entering a college without first 
having satisfied himself that it is reputable, is placed on the 
student, 


NEW HAMPSHIRE 


Society Meetings.—Sullivan County Medical Society, at its 
annual meeting, held in Claremont, January 15, elected the 
following officers: President, Dr. Edwin C. Fisher, Sunapee; 
vice-president, Dr. Fred P. Clagett, Newport; secretary, Dr. 
Emery M. Fitch, Claremont; treasurer, Dr, David M. Currier, 
Newport; censors, Drs. Albion 8. Marden, Newport, Oscar C 
Young, Charlestown, and Henry C. Sanders, Claremont; and 
delegates to the state medical society, Drs. Emery M. Fitch 
and Samuel R. Upham, Claremont.——Dover Medical Society 
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held its annual meeting and banquet January 3, and elected 
the following officers: Dr. Harry 0, Chesley, president; Dr. 
Edward C. Batchelder, secretary-treasurer; and Dr. A. Noel 
Smith, auditor, all of Dover. The Centre District and Mer- 
rimack County Medical Society, at its annual meeting, held in 
Concord, January 11, elected the following officers: * President, 
Dr. Arthur K. Day, Concord; vice-president, Dr. Alexander A. 
Beaton, Franklin; secretary-treasurer, Dr. Pearl T. Haskell, 
Concord; delegates to the state society, Drs. George C. Blais- 
dell, Contoocook, and C. E. Butterfield, Suncook, and censors, 
Drs. Arthur M. Fernald, Sutton, Charles H. Dolloff, Concord, 
and Anna M. Littlefield, New London. 


NEW MEXICO 


Elections of Officers——Chaves County Medical Society, at 
its annual meeting in Roswell, elected Dr. Eugene .M. Fisher, 
president; Dr. Charles F. Beeson, vice-president and censor; 
Dr. Charles M. Yater, secretary-treasurer, and Dr. Robert 
L. Bradley, all of Roswell, delegate to the territorial medical 
society.—_—-Bernalillo County Medical Association, at its 
annual meeting in Albuquerque, elected the following officers: 
President, Dr. Lucian G. Rice; vice-presidents, Drs. Harry B. 
Kauffman and Charles A. Frank; secretary, Dr. Frank E. 
Tull; treasurer, Dr. Eligio Osuna; censor, Dr. Walter G. Hope, 
and delegates to the territorial society, Drs. John F, Pearce 
and Harry B. Kauffman, all of Albuquerque-———Dona Ana 
County Medical Association, at its meeting in Las Cruces, 
January 27, elected the following officers: Dr. Robert E. 
McBride, Las Cruces, president; Dr. C. A. Mitchell, Mesilla 
Park, vice-president; Dr. Troy C. Sexton, Las Cruces, secre- 
tary-treasurer; Drs. James H. Johnson, Organa, Robert E. 
McBride, Las Cruces, and W. C. Field, Las Cruces, censors, 
and Dr. Bruce E. Lane, Las Cruces, delegate to the New Mex- 
ico Medical Association. 


NEW YORK 


Carnegie’s Latest Gift.—A gift of $50,000 from Andrew 
Carnegie to Cornell University has been reported. The dona- 
tion is to be used for the enlargement of the laboratory for 
chemical research provided one hundred additional students 
can be enrolled. 

The Tuberculosis Campaign.—The Jefferson County Board 
of Supervisors has made an appropriation of $15,000 for a 
tuberculosis hospital to be established under the provisions of 
the Hamilton-Whitney law. This is the sixth county in the 
state to make an appropriation for this purpose ——Water- 
town has a new tuberculosis dispensary, made possible by a 
gift of $1,000 from a person who desires to remain anony- 
mous, and the use of a building, rent free, and with the visit- 
ing nurse service is now well equipped to find patients to be 
sent to the county hospital when it is ready, and to care for 
them in the meantime.——The Cohoes Committee on the 
Prevention of Tube '‘osis, at its annual meeting, pledged 
itself to raise $600 .o support its visiting nurse for the 
remainder of the year.——-Application has been made for 
authority to establish a tuberculosis hospital at Liberty, Sul- 
livan county, by the Independent Order of B’rith Abraham of 
the United States of America, with principal offices in New 
York City. 


New York City 
Harvey Society Lecture.—The sixth lecture in the course 
given by the Harvev Society will be given at the Academy of 
Medicine on February 19 by Dr. Eugene L. Opie of the 
Rockefeller Institute for Medical Research on “Inflammation.” 
To Increase Clinical Features.—The Section on Medicine of 


the New York Academy of Medicine announces its intention — 


of increasing if possible the clinical features of the section, 
and to this end a list of hospitals, dispensaries, laboratories 
and medical schools has been prepared, to each of which a 
meeting has been assigned. 

Vacancies in Staff.—The West Side German Dispensary 
announces that two vacancies exist in the staff of the genito- 
urinary night clinie of the institution, and these positions 
offer exceptional opportunity for advance and research work 
in the speciality. Inquiries should be made to Dr. Abraham 
R. Wolbarst, 105 East Nineteenth street. 

Personal.—In commemoration of the fortieth anniversary 
of the commencement of his work as an alienist, a dinner was 
given in honor of Dr. Carlos F. McDonald, February 2. Dr. 
George D. Stewart was foastmaster and Hon. Delancey Nicoll, 
William Travers Jerome and Goodwin Brown, and Drs 
Stephen Smith and Austin Flint responded to toasts, 

New Officers for Italian Medical Society.—The New York 
Italian Medical Society has elected the following officers: 
President, Dr. Antonio Stella; secretary, Dr. Rocco toni; 
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treasurer, Dr. Antonio Vernaglia; council, the president and 
Drs. Gaetano Frank Samarelli, Giuseppe De Liguori, R. Muoio, 
and Salvatore Magnoni; and committee on audit, Drs. John 
LoPinto, Guivanni Buono, and Ignazio Collica. 

Doctors’ Building in Brooklyn—The Hanson Realty Com- 
pany has been incorporated with a capital of $100,000 to take 
over the property at No. 67 Hanson place, which consists of 
a seven-story colonial structure, designed exclusively for the 
use of physicians. This is the first office building exclusivel 
for physicians in Brooklyn. Drs. George McNaughton, Frank 
E. West and Calvin F. Barber compose the advisory board. 

Clinics Organize to Fight Tuberculosis.—The Association of 
Tuberculosis Clinics of the City of New York has been incor- 
porated. Its purpose is to organize dispensary control of 
tuberculosis and to develop a uniform system of operation of 
such dispensaries as are organized. The association will 
retain patients under observation until they are satisfactorily 
disposed of and will prevent them from drifting from one dis- 
pensary to another. The incorporators of this association are 
Drs. James A. Miller, John H. Huddleston and John §, Bill- 
ings, Jr., and Gaylord 8. White and Lawrence Weiller. 

Radium Institute Incorporated.—The Radium Institute of 
America has received its certificate of incorporation. The 
primary objects of the institute are to discuss and study 
radium and radio-active substances in the interest of science 
and humanity. The incorporators purpose to maintain clinics, 
laboratories, libraries and meeting rooms. The institute will 
have its offices in New York City but may operate in other 
cities of the country. The directors are Dr. Nicholas Murray 
Butler, president ot Columbia University; Dr. Edgar F. Smith 
of the University of Pennsylvania; Prof. Charles F, Chandler 
and Drs. Willy Meyer, Robert Abbe, Bergen Davis, William 
J. Gies, William Hallock Elwood Hendrick, Hugo Leiber, 
George B. Pegram and Hugo Schweitzer. 


NORTH DAKOTA 


New Hospital Opened.—Drs. Stephen Fisher and Goetsch 
have opened a private hospital in Dickinson. Two wards have 
been fitted up, with accommodations in all for twelve patients. 

Personal.—Dr. A. T. Thorson is seriously ill with typhoid 
fever at his home in Dell Rapids———Dr. Maud R. Williams, 
Devils Lake, who had an operation on the throat in Mercy 
Hospital, January 10, is reported to be convalescent.——Dr. 
Sigurd A. Berg, Mayville, has been appointed superintendent 
of the local board of health, and Dr. Harry E. Canfield, vice- 

esident. Dr. Charles M. Niles, Cathay, sustained a serious 
oss by the burning of his office and drug store recently. 


OHIO 


Personal.—Dr. James N. Nelson, Alliance, was reinstated as 
a practitioner by the state board at its meeting January 4, on 
recommendation of the Stark County Medical Society.——Dr. 
Jacob A. Stout has been elected president of the Columbus 
Board of Health and Dr. William L. Dick has been made 
temporary health officer, vice Dr. Sterling B. Taylor, 
resigued.—_——Dr. Louis H. Frechtling has succeeded Dr. Charles 
A. Shaeffer, resigned, as surgeon of the Hamiltun police 
department. 


Society Meetings.—The Dayton Academy of Medicine, at its 
annual meeting, January 14, elected the following officers: 
Dr. William F, Prather, president; Dr, Clifton L. Patterson, 
vice-president; Dr. Arthur O. Peters, secretary; and Dr. H. 8. 
Patten, treasurer———At the annual meeting of Por 
County Medical Society, held in Ravenna, Dr. Wilford W, 
White was elected president; Dr. George J. Waggoner, vice- 
president; Dr. Cyrus O. Jaster, secretary, all of Ravenna, and 
Dr. Emily J. Widdecombe, Kent, treasurer.——At the annual 
meeting of Stark County Medical Society, held in Canton, 
January 18, the following officers were elected: President, 
Dr. T. Clarke Miller, Massillon; secretary-treasurer, Dr. G. 
F. Zinninger, Canton; and corresponding secretary, Dr. Arthur 
J. Hill, Canton.——Canton Medical Society, at its annual 
meeting, January 28, elected Dr. George A. Kelley, president; 
Dr. Edward H. Schild, vice-president; Dr. J. G. Lawrence, sec- 
retary-treasurer; and Dr, Jargery J. Gilfillin, corresponding 


secretary. 
Cincinnati 
Would Utilize Isolation Hospital—The smallpox hospital, 
which was completed eleven months ago, has not been in use 
because no funds were available for its equipment and main- 
tenance. The city council is to be asked to appropriate from 
$20,000 to $25,000 for equipment of this building so that it 
can be utilized as an additional hospital for tuberculosis 
patients, to accommodate about 100 patients. The present 
tuberculosis hospital is already filled to its limit. 
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Lectures in Clinical Psychiatry.—Dr. Frank W. Harmon, 
superintendent to Longview Hospital, announces the following 
schedule of lectures in clinical psychiatry, open to all prac- 
titioners of medicine and to all senior students: February 12, 
Dr. Philip Zenner, Introductory; February 19, Dr. Frank W. 
Langdon, “The Manic-Depressive Psychoses;” February 26, Dr. 
D. I. Wolfstein, “Dementia Precox;” Mareh 5, Dr. H 
Hoppe, “Alcoholic Insanity;” March 12, Dr. Philip Zenner, 
“Confusional Insanity;” March 19, Dr. Frank W. Langdon, 
“Paranoia;” March 26, Dr. D. I. Wolfstein, “Paresis;” April 
2, Dr. H. H. Hoppe, “Senile Dementia.” All lectures will 
begin at 2 p. m. 

OKLAHOMA 


To Build This Year.—Dr. Arch. K. West, dean of the Med- 
ical Department of Epworth University, Oklahoma City, 
announces that a new building will be erected for the medical 
department this year. 

Personal.—Dr. A. T. Clark, superintendent of the State 
Insane Hospital, Norman, has resigned, and Dr. David W. 
iviffin has been appointed in his stead——-Dr. Albert E. 
Davenport has been appointed assistant to the Oklahoma 
county superintendent of health. 


Consulting Staff of State Health Board.—Dr. John C. Mahr, 
state commissioner of health, moved his office from Shawnee 
to Oklahoma City, February 1. The following physicians have 
accepted positions as members of the consulting staff of the 
state board: Drs. Joseph B. Rolater, L. Haynes, Buxton, 
Everett S. Lain and William T. Salmon, Oklahoma City; 
John W. Duke, Guthrie, and Edgar E. Rice, Shawnee. 


PENNSYLVANIA 


County Society Publishes Bulletin.—The Schuylkill County 
Medical Society has commenced the publication of a monthly 
paper called The Medical Society Bulletin. 


Officers Elected.—_The Washington County Medical Society 
has elected the following officers: President, Dr. George B. 
Woods, Washington; vice-president, Dr. David M. Bell, Clays- 
ville; secretary and treasurer, Dr. John B. Donaldson, Canons- 
burg, and censors, Drs. John C, Kelso, Canonsburg, and Leon- 
ard C. Honesty and Olie P. Dearth, Washington. 


Personal.—-Dr. H. M. Carey was unanimously: elected super- 
intendent of the Eastern Pennsylvania State Institution for 
the Feeble-Minded and Epiieptic, Spring City, February 2, vice 
Dr. Henry M. Weeks, deceased.——Dr. David Bemus, Wash- 
ington, was thrown from his buggy in a runaway accident, 
February 5, fracturing his leg. 

A Sane Fourth.—The committee of the Medical Society of 
the State of Pennsylvania on Independence day injuries, 
appointed to complete details by which such injuries may be 
avoided, is circulating the statement and resolutions which 
were adopted by the house of delegates. The statement gives 
the number of injuries in the United States, and especially 
in Pennsylvania. The resolutions condemn this method of 
exhibiting so-called patriotism; appeal to the powers of legal 
restraint for suppression of the evil; appeal to the moral 
sense of the people at large, and the moral and professional 
responsibility of the individual practitioners; and appeal to 
the public press of the state to have this information promul- 
gated in the fullest manner practicable each year. 


Philadelphia 

Personal.— Dr. George E. Pfahler has been appointed clinical 
professor of roentgenology and Dr. John M. Swan, associate 
professor of clinical medicine in the Medico-Chirurgical Col- 
lege. Dr. Henry W. Stelwagon, professor of dermatology 
in Jefferson Medical College, was elected an associate member 
of the Berlin Dermatologic Society, January 11.——Dr. John 
H. Musser has been elected a corresponding member of the 
Royal Society of Physicians of Budapest. 


New Societies.—A society has been organized among the | 


physicians connected with the American Hospital for Dis- 
eases of the Stomach, Wallace and Eighteenth streets, for 
the purpose of studying the normal and pathological condi- 
tions of the gastrointestinal tract. The name of the society 
is “The Stomach Hospital Gastro-Enterological Society,” and 
the officers are: President, Dr. Robert D. Rhein; secretary 
and treasurer, Dr. Heury B. Ingle———-On January 23, “The 
Clinical Society of St. Mary’s Hospital” was organized for 
scientific study of the cases in the wards of that hospital, and 
for the presentation of special cases, both medical and sur- 
gical, at the meetings rather than the presentation of papers. 
The society is composed of members of the staff, former mem- 
bers of the staff, members of the dispensary staff, and former 
residents. The following officers were elected: President, Dr. 
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Louis F. Love; vice-president, Dr. Joseph H. Ross; secretary, 
Dr. James A. Kelly; treasurer, Dr. Gerald D. O’Ferrell; and 
censors, Drs. Frederick Kalteyer and Ellwood R. Kirby—— 
At the meeting for the organization of the Clinical Society of 
Jefferson Hospital, January 28, the following officers were 
elected: President, Dr. W. M. Late Coplin; vice-president, 
Dr. Edward J. Klopp; secretary, Dr. Elmer H. Funk; treas- 
urer, Dr. C. C. Smith; and executive committee, Drs. William 
M. Sweet, chairman, Aller G. Ellis, Duncan L. Despard and 


P. Brooke Bland. 
SOUTH DAKOTA 


Hospital Notes.—The Chamberlain Sanitarium has just com- 
pleted an addition which has more than doubled its capacity. 
Seventy-one new rooms for patients have been added.—— The 
new hospital for women in connection with the State Hos- 
pital for the Insane, Yankton, was formally opened January 7. 

Society Meetings.—The Fourth District South Dakota Med- 
ical Society, pursuant to a call issued by Dr. Charles J. Lavery, 
Fort Pierre, was reorganized January 27. A _ scientific pro- 
gram was presented and the following officers were elected: 
President, Dr. Isaac M, Burnside, Highmore; vice-president, 
Dr. Charles M. Hollister, Pierre; secretary, Dr. Samuel R. 
Wallis, Miller; delegate to the state association, Dr. Harry T. 
Kenney, Pierre; and alternate, Dr. Theodore F. Riggs, Pierre, 
A resolution was unanimously adopted condemning the use of 
benzoate of soda in preserving foods, and the secretary was 
instructed to send copies to the senators and congressmen, the 
pure food commissioner of the state, and the chairman of the 
legislative committee of the American Medical Association. 
A committee was appointed to prepare a fee bill and report at 
the next meeting, to be held April 13.——Black Hills District 
Medical Society, at its annual meeting, held January 14, 
elected the following officers: President, Dr. John W. Free- 
man, Lead; vice-president, Dr. Frank S. Howe, Deadwood; 
secretary, Dr. Walter L. Verecoe, Lead; treasurer, Dr. Frances 
E. Clough, Lead; censors, Drs. Herman F. Ratte and Frederick 
W. Minty, both of Rapid City. 


WISCONSIN 


Donates Medical Library to University.—A library of more 
than 1,100 volumes on medical subjects has been given to 
the School of Medicine of the University of Wisconsin, by 
Dr. F. Byron Robinson, Chicago, a graduate of the State 
University in the class of 1878. 


Work of Pasteur Institute—-The new Pasteur Institute, 
Madison, reports that 35 hydrophobia patients from 16 towns 
in 11 counties in the state have been treated during the past 
two months. The charge for treatment is nominal, being $25 
for each patient. The expense of treatment is $21, and the 
remaining $4 is put into a fund for indigent patients. 

Postgraduate Societies Organized.—The Post-Graduate Med- 
ical Society of Beloit has been organized, and is to meet 
weekly under the supervision of Dr. Fred T. Nye, district coun- 
cilor.——A number of physicians of Janesville met in the 
oflice of Dr. John F,. Pember, January 3, and organized the 
Janesville Post-Graduate Medical Society, which held its first 
meeting, January 10. 


GENERAL NEWS AND COMMENT 


Health Officers to Meet.—The next meeting of the Confer- 
ence of State and Provincial Boards of Health will be held in 
the New Willard Hotel, Washington, April 28 and 29. 


Medical Supplies Burned.—The medical supply depot of the 
Army in New York City was destroyed by fire, February 4, 
with a loss estimated at more than half a million dollars.. 

New Surgeon General.— Medical Director Charles F. Stokes 
was nominated for Surgeon-General of the Navy, February 5, 
to — Rear Admiral Presley M. Rixey, who retired volun- 
tarily. 

Gift to Sanatorium.—The president of the’ Metropolitan 
Life Insurance Company, at its annual dinner, January 22, 
announced that a friend of the company had given 90 acres of 
land and $100,000 in cash for building a tuberculosis sana- 
torium for the use of clerks and employees of the company. 
ad institution, it is said, will be located in northern New 

Pan-American Congress.—The Pan-American Medical Con- 
gress met in San Jose, Costa Rica, Dec. 25, 1909, and contin- 
ued its sessions until January 3. It was attended by repre- 
sentatives from the United States, Guatamala, Honduras, San 
Salvador, Nicaragua, United States of Colombia, Panama, 
Venezuela, Chili and Cuba. The work of the congress dwelt 
especially on such contagious diseases as have been the object 
of international cooperation. Chief among these are cholera, 
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yellow fever, bubonic plague and smallpox. Resolutions were 
adopted by the congress recommending the continuation of 
the present international policy for the restriction and pre- 
vention of disease. 

Association Establishes Headquarters in Baltimore.—The 
American A iation for the Study and Prevention of Infant 
Mortality, which was organized recently in New Haven, has 
established permanent headquarters at the new building of the 
Medical and Chirurgical Faculty of Maryland, and will insti- 
tute an active campaign. The section on federal, state, and 
municipal prevention of infant mortality will be under the 
chairmanship of Dr. William H. Welch, Baltimore; Dr. L. 
Emmett Holt, New York City, will be chairman of the medical 
section, and Dr. Helen C. Putnam, Providence, of the sec- 
tion on education. Dr. Hastings H. Hart, New York, City, 
director of the department of engage of the Sage Foun- 
dation, is chairman of the section on philanthropic prevention, 
and Miss Gertrude B. Knipp is executive secretary of the asso- 
ciation. 


FOREIGN 

Monument to Lombroso.—The city fathers at Verona have 
organized an international subscription for the purpose of 
erecting a monument to Cesare Lombroso, heading the list 
with $1,000. Address Il Consiglio Comunale of Verona, Italy. 

New Journal on Nutrition—We are in receipt of the first 
number of a new journal devoted to diseases of nutrition, 
metabolism and digestion, the Internationale Beitrage zur 
Pathologie und Therapie der Ernihrungsstérungen, Stoffiwech- 
sel und Verd gskrankheit The editor is A. Bickel of 
Berlin and seventeen countries are represented on the edi- 
torial staff, Dr. C. A. Herter of New York representing the 
United States. There is also a long list of collaborators con- 
taining the names of many of the leading specialists. Con- 
tributions may be in German, English, French or Italian, but 
they must be accompanied by as complete a summary of the 
contents as is possible in brief form, which must be in Ger- 
man. The contents of the first number include seven articles, 
all dealing with the physiology and pathology of the stomach 
and intestines. While the journal is in a certain sense a com- 
petitor of the Archiv fiir Verd gskrankheiten and of the 
Archives des Maladies de ?Appareil Digestif, the subjects cov- 
ered are so important that there may well be room for three 
journals in the same field. August Hirschwald, Berlin, is the 
publisher, 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Jan. 29, 1910. 
A Radium Spa 


The project to form a radium spa in Cornwall is announced. 
So radioactive are the waters of Trenwith—the site of the 
spa—that Harrogate and other health resorts promise to have 
a formidable rival which will also form an effective counter- 
attraction to continental resorts. It is at Trenwith that the 
radium mine, mentioned in previous letters to THE JOURNAL, 
is situated. When it was discovered that the hot springs of 
Bath, so long celebrated for their beneficial effects, were 
nearly four times as radioactive as the old sulphur spring at 
Harrogate, the medical world was fluttered, but the Trenwith 
springs are seven times as radioactive as those of Bath. 
“Would any danger be likely to arise from bathing in such 
springs?” is a question which was put to the eminent scien- 
tist, Sir William Ramsay. “Not a bit,” he replied. “Many 

to places on the Continent where the water. is equally 
radioactive and return cured.” The waters of all the well- 
known spas are now known to be radioactive in more or less 
degree and the theory is growing that their curative prop- 
erties are due to this fact rather than to their mineral qual- 
ities. 

Munificent Bequest for Research in Tropical Medicine 


By the death of Sir Alfred Jones, the head of the great 
Liverpool shipping company, tropical medicine has lost its 
best friend. It was owing almost entirely to his munificence 
that the Liverpool School of Tropical Medicine was founded 
and also that the numerous expeditions were despatched to 
tropical countries to investigate their diseases. Sir Alfred 
not only placed his steamers free at the disposal of the mem- 
bers of these expeditions, but also contributed liberally to the 
other expenses. A Welshman, he embodied all that is best in 
the Celtic mind—a vivid imagination, rapid grasp of a prob- 
lem, and instantaneous action as soon as he was convinced 
that a course was best. He had great faith in the commer- 
cial possibilities of West Africa and as soon as the great 
potentialities of medical science to make it habitable by the 
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white race were revealed to him he financed tropical medicine 
with a princely munificence which has rendered his name as 
familiar throughout the world as those of the great investi- 
gators of tropical disease—Ross, Manson, Bruce, Boyce and 
others. His estate in Great Britain is valued at $3,000,000. 
Subject to certain legacies and bequests, the residue is left 
for such charitable purposes in England and the British pos- 
sessions on the West Coast of Africa as his trustees may 
think fit. For their guidance he has indicated certain char- 
itable purposes, mentioning particularly original research of 
re kinds into the causes of disease on the West Coast of 
rica. 


Damages for Libel Recovered from the British Medical Journal 


Damages have been recovered from the British Medical Jour- 
nal under peculiar circumstances. An army doctor’s wife, who 
had given way to intemperance and lived apart from him, 
left the greater part of her property, amounting to $40,000, 
to her medical attendant, Dr. Dunn. The husband contested 
the will, alleging undue influence on the part of the physician. 
The latter proposed a settlement out of court which was 
accepted. He resigned the greater part of the benefits he had 
obtained under the will and no costs were allowed him; and 
the husband, with the full approval of the judge, refused to 
withdraw the charge of undue influence. The British Medical 
Journal stated that all of the several wills made by the patient 
showed that she wished to benefit her physician and that, as 
she was separated from her husband and Dr. Dunn had 
befriended her and lent her money, he should have been 
allowed to receive the legacy. It further congratulated “Dr. 
Dunn on the virtual acquittal from an odious charge.” To 
this and other remarks the husband objected and sued the 
British Medical Journal, alleging that these words meant that 
he had acted dishonestly and dishonorably and had made 
odious charges against Dr. Dunn without reason and with 
the object of benefiting himself. The British Medical Journal 
admitted this and published an apology but did not withdraw 
a a asserted. A verdict was given for the plaintiff for 

Proposed Reforms in Lunacy Legislation 


A royal commission appointed to hold an inquiry into the 
care and control of lunatics has recommended that the statu- 
tory use of the word “lunatic” be discontinued and the term 
“mentally defective” be substituted. The object is to obviate 
what is called the “stigma” of lunacy. It is further recom- 
mended that the classes of persons to be subject to jurisdic- 
tion as “mentally defective” shall consist not only of idiots, 
lunatics and imbeciles, as under the present law, but also of 
the following: 1, Persons who through mental infirmity aris- 
ing from age or decay of their faculties are incapable of 
managing their affairs. 2. Feeble-minded, i. e., persons who 
may be capable of earning a living under favorable cireum- 
stances, but who cannot manage their affairs with ordinary 
prudence or compete on equal terms with their normal fellows. ' 


A Centenarian Physician 


The secretary of the Royal College of Surgeons reports that 
Dr. Edgar Jones, who was admitted a member of the college 
in 1834, has attained the age of 100 years. He began practice 
in the country, near Bristol, but in a few years went to a 
small town, Saffron Waldon in Essex, in which county he has 
resided ever since. He has been a magistrate over fifty years, 
and until a year or two ago regularly attended the sittings of 
the bench. He is in excellent health for his years. 


A Victim to the X-Rays 


The sad case of Mr. H. W. Cox, a pioneer maker of a-ray 
apparatus in this country, has been reported in previous let- 
ters. Some years ago a-ray dermatitis began on his hands, 
but he continued to work, and he exposéd himself constantly 
to the rays while testing an apparatus for use in the Boer war 
in conjunction with Mr. Hall Edwards, another victim to the 


rays, whose case has also been reported in THe JouRNAL. 


The disease has progressed steadily during the past six years. 
Partial amputation of the left hand, the same operation on 
the right hand and amputation of the right arm have had to 
be performed. Mr. Cox is now in constant pain, and the dis- 
ease has spread to his face and mouth. His prolonged illness 
has reduced him to financial difficulties, and a fund is now 
being raised for his assistance. 


The Cost of the Antivaccinationists 


As stated in previous letters, the repeated concessions made 
to the antivaccinationists by the government have greatly 
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reduced the number of vaccinated children in this country and 
increased the danger of an epidemic of smallpox. Dr. F. M. 
Sandwith has pointed out the waste of taxpayers’ money 
which the antivaccinationists cause by comparing the cost of 
preparations for a possible epidemic in London and in Berlin. 
In Germany no extreme views as to the liberty of the subject, 
such as prevail in this Country, exist to interfere with the 
thorough compulsory vaccination of the population. Conse- 
quently, the only provision necessary in Berlin for smallpox 
is a dozen beds in a general fever hospital. Near London a 
number of hospitals containing 2,040 beds have to be kept 
constantly ready for an epidemic. The capital outlay for this 
purpose amounts to $2,500,000 and the annual expenditure 
to $65,000 


PARIS LETTER 


(From Our Regular Correspondent) 
Paris, Jan, 28, 1910. 


Creation of a Fund for Immediate Assistance to Families of 
Physicians 


The Association of the French Medical Press, in consequence 
of the constantly more frequent invitations to raise funds 
to relieve families of physicians reduced to poverty in conse- 
quence of the death of the father who has not been able to 
save enough to insure the future of his wife and children, and, 
in view of the slight results of appeals to the public, which 
is growing weary of such demands, has decided to create a 
general fund for the immediate aid of the families of physi- 
cians and for assistance by employment. It is intended to 
give aid to all the members of physicians’ families, whether 
the death of the head of the family leaves his wife and chil- 
dren without resources, or whether a severe illness prevents 
the husband and father from providing for his family. The 
fund for immediate aid will insure the existence of the fam- 
ily during the period which follows the catastrophe, and the 
assistance by employment will insure their livelihood later. 
The association has addressed to all the professional bodies a 
circular inviting each one to designate two delegates to study 
ways and means for securing the new fund. 


Foreign Students at the University of Paris 


Foreign students continue to grow more numerous at the 
University of Paris. Twenty years ago, in 1888-9, the num- 
ber of foreign students was only 457. Ten years ago, in 
1898-99, there were 1,174; in 1909 there were 3,326. The 
number had doubled in five years, for in 1904-5 there were 
only 1,633. These students come from all parts of the world. 
There are 150 from England, 107 from the United States, 165 
from Egypt, 233 from Roumania, 231 from Germany, 139 from 
Austria-Hungary, 1,356 from Russia, and some also from 
the Scandinavian countries, from Bulgaria, from Greece, 
trom Canada, from Mexico, from Argentina, from Brazil, from 
China and from Japan, 


Measures Against Criminal Abortion 


At one of the last sessions of the Chamber of Deputies the 
question of the suppression of abortion was raised by M. 
Joseph Reinach. The administrative council of the Syndicat 
des médicins de la Seine has written to congratulate M. Rei- 
nach and to thank him for his stand. Deploring the frequency 
of abortion, the evil results of which are attested by physi- 
cians in all classes of society, the syndicat has decided to bring 
the question up before the next Congress of Practitioners, 
which is to be held in Paris during the Easter vacation in 
1910. 

The Program of the Congress of Practitioners 


The program of the next Congress of Practitioners is 
almost complete. The’ following are the titles of the papers 
which will be discussed and the names of the authors: “The 
Law of 1902 in Regard to Public Health,” Drs. Declereq of 
Lille and Wicart of Paris; “Liberty of Choice of a Physician 
in the Mutual Aid Societies,” Dr. Bolliet of Lyons; “Liberty 


of Choice of a Physician Under the Public Charities,” Dr. - 
Vallat of Joinville; “Increase of Medical Fees,” Dr. Bresselle . 


Vesinet; “Illegal Practice of Medicine; the Locum Tenens,” 
Dr. Levassort of Paris; “The Hospital for Paupers,” Dr. 
Regis of Paris; “The Administrative Organization of Hos- 
pitals in France and Abroad,” Dr. Leon Archambault of 
Paris; “Abortion from the Medicolegal Point of View,” Dr. 
Bertillon of Maisons-Laffitte; “Limitation or Non-Limitation 
of the Number of Students in the Medical Schools,” Dr. 
Tourat of Paris; “The Superior Medical Council,” Dr. R. 
Le Fur of Paris. The date has been designated as April 7, 
1910. 


MEDICAL NEWS 


Jour. A. M. A. 
Fes, 12, 1910 


The Prizes of the Paris Surgical Society 


The Paris Surgical Society held its annual session January 
19. Following is the list of prizes awarded: The Laborie 
prize, $600 (1,200 francs), was awarded to Dr. Guibé, surgeon 
of the Hospitals of Paris, for a work entitled “Contusions and 
Traumatic Ruptures of the Duodenum;” the Ricord prize, $60 
(300° franes), to Dr. L. Batut for his work on “Genital 
Tuberculosis in Man;” the Marjolin-Duval prize, $60, to Dr. 
C. Moreau, former intern of the Hospitals of Paris, for his 
work entitled “Sequele of Gastroenterostomy Performed for 
Non-Cancerous Stenosis of the Pylorus.” 


ional Visit 

The local court has just decided that a physician who, in 
the course of a visit to a patient, gives medical advice to a 
member of his patient’s household, has no right to demand a 
separate fee for such advice. It is to be hoped that the phy- 
sician in question will appeal the case. It would surely a 
going too far to hold that on the occasion of illness of the 
master or mistress of the house a physician is bound to give 
medical adviee to the governess, the servants, ete. 


The Floods in France 


The marquis de Vogiié, president of the French Red Cross, 
has just telegraphed to all the sections of the society the 
order to give aid to the victims of the floods which are now 
devastating various regions of France and which are more 
and more assuming the character of a national disaster. More 
than $10,000 (50,000 franes) have been received, with which 
kitchens and dormitories have been organized in various 
suburbs of Paris, where the homeless are sheltered, fed and 
clothed. The Union of the Women of France is also organizing 
means of aid and is raising a fund by subscription for the 
purpose. 

Because of the flood the Academy of Medicine was unable 
to hold its weekly session on January 25—a circumstance 
without precedent, even during the most terrible days of the 
siege of Paris and of the Commune. From the 24th, the 
academy was without electricity, and on the morning of the 
25th the basements of the academy were flooded, and prompt 
action was necessary to save the reserves of vaccine stored 
there. A few hours later, the water put out the furnaces, and, 
for lack of light and heat, the council of the academy decided 
to adjourn the session. 


Incidental Consultations Given by a Physician During a Pro- 
fess 1 


Action Against Alcoholism 


The National Antialeohol League held its annual celebra- 
tion on January 23, under the presidency of M. Joseph Rein- 
ach, president of the antialeoholic group of the Chamber of 
Deputies. The president in his speech declared that there 
was no more imperative duty before individuals, parties and 
the government than the systematic and unrelenting struggle 
against alcoholism. The number of places licensed to sell 
liquor has increased 25 per cent. in thirty years, so that there 
are now 477,000 liquor shops, or one to every 80 inhabitants, 
or one to every 30 adults. This, moreover, is only an aver- 
age; in several la¥ge cities and seaports, the number of 
licensed drinking-places has trebled. The annual consumption 
of aleohol may be reckoned at about 40,000,000 gallons 
(1,500,000 hectoliters) taxed and at least 20,000,000 gallons 
sold illegally. 


International Congress of Physiotherapy 


The Third International Congress of Physical Therapeutics 
will be held in Paris from March 29 to April 10, 1910, under 
the presidency of Professor Landouzy, dean of the Paris col- 
lege of medicine. This congress comprises seven sections, as 
follows: (1) therapeutics by movement and rest; (2) by 
water, air, heat and cold; (3) by climates, sunshine and the 
sea; (4) by electricity; (5) by luminous and non-luminous 
radiations—radium, etc.; (6) by mineral waters; and (7) 
by diet, food and regulation of habits. 


An Exchange of International Courtesies 


The opening lesson in the course of Dr. Raphael Blanchard, 
professor of parasitology and medical natural history at the 
Paris college of medicine, was the occasion for a manifesta- 
tion of sympathy between France and Great Britain because 
of the presence of Sir Rupert Boyce, professor of pathology 
at the University at Liverpool, and dean of the School of 
Tropical Medicine of that city. Out of courtesy, Professor 
Blanchard devoted this first lesson to a general outline of the 
recent progress made by English scientists and especially by 
the school at Liverpool in the domain of parasitology, with 
which tropical medicine has the closest relations. In a very 
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interesting speech Sir Rupert Boyce returned his thanks and 
id a tribute to the school of parasitology of the Paris col- 
ege of medicine. He recalled that Professor Blanchard was 
the first one in France to introduce this course of instruction, 
which has since become so popular. It is known, of course, 
that while London and Liverpool had the first two schools of 
tropical medicine, since 1902 Paris has also possessed an 
Institute of Colonial Medicine (Tne JourRNAL, Sept. 18, 1909, 
liii, 960), due to the initiative of Professor Blanchard. This 
institute sustains relations not only with the English schools 
but also with similar schools in Brussels, Hamburg, Lisbon, 
Naples and Philadelphia. At the end of the lesson, Professor 
Landouzy, dean of the college, spoke, recalling the fact that 
Sir Dyce Duckworth some time ago came over to give a 
lecture before the college of Paris, and remarked on the 
felicitous influence of such intercourse between universities. 


Formation of “France-America” Committee 


A committee called “France-America” has just been formed 
in Paris and is established at 17 rue Cassette. This commit- 
tee proposes to work for the development of economic, intel- 
lectual and artistic relations between the nations of the new 
world and the French nation; to found a monthly review and 
to gather together in it the most complete information in 
regard to the economic and intellectual life of the American 
peoples; to attract to France students and travelers from the 
two Americas and to extend to them a cordial welcome; and 
to encourage whatever will make America known in France 
or France known in America. Among the chatter members 
of the committee are Professor Landouzy, dean of the Paris 
college of medicine, and Professor Pozzi. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, Jan, 19, 1910. 


An Episode in the Cologne Dispute Between the Physicians 
and the Sickness Societies 


For nearly two years there has been a conflict between the 
physicians and the Krankenkassen of Cologne which has led 
to a strike of the physicians. The societies have succeeded in 
procuring second-rate physicians as substitutes and as the 
health of the Cologne workingmen has been in general satis- 
factory, in the absence of an epidemic, the substitute medical 
force has so far been sufficient to take care of the insured. 
There has been no change in the matter for a long time and 
it is impossible to predict how the strife will be settled. As 
neither party is willing to give in, it may be that no change 
in these unpleasant relations will occur until the new imperial 
insurance law, which is still before the Reichstag, comes into 
force, unless something notable renders the situation so intol- 
erable as to lead to interference by the government. The 
physicians who have been displaced by the societies are being 
supported as heretofore by the Leipsic league which, it may 
be understood, requires a considerable sum of money. The 
self sacrifice of the German physicians and their unanimity 
and solidarity in the struggle against the aggressions of the 
sickness societies make it possible for the league to expend 
thousands monthly in Cologne for the support of those who 
were formerly physicians to the societies. 

It is easily understood that the medical strike-breakers 
are not regarded by their colleagues as equally justifiable and 
worthy of honor. This difference in esteem found a distinct 
expression a few days ago. Among the eighty-six physicians 
attending a postgraduate course by Professor Hochhaus in 
the academy for practical medicine at Cologne, were two of 
the strike-breakers. As the lecture was about to begin the 
other eighty-four, members of the medical society of Cologne, 
stated that they would not attend the lecture along with the 
two sick benefit physicians and refused to enter the audito- 
rium. As the two physicians would not leave the room 
Professor Hochhaus decided to abandon his course as he had 
no desire to deliver his addresses to two gentlemen only. 
This conflict was brought up at the last session of the Cologne 
board of aldermen. On this occasion the mayor expressed the 
view that the refusal of the members of the medical society 
to attend lectures in common with physicians of the Kranken- 
kassen showed a tendency to carry the idea of professional 
solidarity too far. In his view, medical science constitutes 
a neutral ground on which any one can stand who follows the 
high and ideal calling of the physician. This conception will 
find no echo in the medical profession. Our Cologne colleagues 
can not be blamed for refusing to associate with physicians 
whose professional conduct must be regarded as unworthy and 
objectionable. 
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To Facilitate Literary References 


The: editorial department of the Deutsche medizinische 
Wochenschrift announces in its last number that the publisher 
of the journal has requested the department to use its efforts 
to secure the publication in all cases of the initials as well as 
the surnames of authors with their articles. The editor is 
thoroughly in accord with this suggestion, and supplements it 
m the request that not only in original articles, but also in 
abstracts, at least so far as concerns Germany, the residence 
of the author shall also be given. For the knowledge of the 
initials is often not enough to identify an author, especially 
if he has a not uncommon name. Only thus can indexes be 
made sufficiently complete and useful. Without this pro- 
vision it is often impossible to determine which articles to 
include under the name of one and the same author. By the 
observance of this precaution the exchange of reprints would 
be greatly facilitated. That such an exchange is much to 
be desired was emphasized a short time ago in the Deutsche 
medizinische Wochenschrift by a Berlin physician, especially 
in reference to cases in which there is some dispute. The 
author in question points out that a scientific worker often 
has a rejoinder to his article published, merely by accident, 
when it would be very desirable that the opposing author 
should give notice of his position by sending the one whom he 
attacks a copy of his article, and in this way making possi- 
ble an explanation of the opposing views. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Jan. 18, 19190, 


The Smoke and Dust Nuisance 

The “Austrian Society for the Prevention of Smoke and 
Dust,” a vigorous young organization of medical men and lay 
persons, has recently begun its campaign of publicity. The 
services of men trained in improving badly constructed fur- 
naces and chimneys may be obtained free of charge. Ever 
one is invited to report such nuisances to the society, whic 
will endeavor to improve matters by moral suasion. Agents 
of the society are sent out to educate proprietors of factories, 
etc., through self-interest, since better combustion means 
economy as regards fuel. The present method of collecting 
the household refuse of 800,000 households in Vienna is by 
pouring out the contents of all sorts of boxes and dustbins, in 
the open street, into the van, just at the time when children 
are sent out to school. The society has finally prompted the 
magistrates to adopt a model of a cart which permits of a 
hygienic removal of this material. 


Excitement Over the Appearance of One Case of Smallpox 


The papers have recorded with much excitement the fact 
that a case of smallpox—a single case it must be noted—has 
occurred within the precincts of this city, This is such a 
rare occurrence that the population were a little upset. While 
up till 1860 smallpox was constantly met with in hospitals, 
since the adoption of vaccination in this country the cases occur- 
ring among about 30,000,000 of inhabitants can be easily num- 
bered, and in Vienna itself, years pass by without a case being 
observed. A couple of years ago an “epidemic,” as it was 
termed, broke out in the city, altogether 151 cases;- thereupon 
nearly the entire population submitted to revaccination. Only 
68 of the patients were unvaccinated, the rest were vacci- 
nated but less than nine days before the occurrence of symp- 
toms; 19 cases were fatal—all of them amongst the non-vac- 
cinated. The one case mentioned above was imported from 
Russia, and due precautions have been taken to ensure a 
speedy suppression of any outbreak. 


Boarding Out of Pauper Children 


An incident, in which fourteen children were discovered in a 
“nursery” conducted by a madwoman, gives rise to a reform 
in the system of boarding out children. A committee com- 
posed of representatives of the police, the board of guardians 
and some private persons, has assumed control of the matter, 
and the services of lady workers have been secured. The chil- 
dren will be visited at least every three weeks, and a report 
of their health will be recorded by the relieving officers of the 
district to which they belong. Persons desiring to take in 
such children will have to submit to investigations as regard 
their reliability and carefulness. The maintenance of the child 
is the duty of its home community (Heimatsgemeinde). The 
physical condition of the child will determine whether the 
foster-parents will be elizible to receive another child for 
nursing. The pay is $5 to $7 (25 to 35 crowns) a month per 
child, and the children can remain with their foster-parents 
up to their sixth year, when they are placed into orphanages. 
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Pharmacology 


TOX0O-ABSORBENT COMPANY* 


The Postoffice Department Continues Its Good Work Against 


Mail-Order Cancer “Cures” 


The latest “cancer cure’ concern to be declared fraudulent 
by the postoffice authorities is that of the Toxo-Absorbent 
Company operated by one F. W. Warner, Rochester, N. Y. 
Warner is neither a physician nor a graduate chemist, but 
claimed to have “discovered” the “toxo-absorbent packs,” 
which ne advertised as a cure for such diseases as diphtheria, 
consumption, peritonitis, Bright’s disease, cancer, syphilis and 
various other conditions, 

A patient who was supposed to have cancer and who 
remitted $10 to the Toxo-Absorbent Co., was sent a number 


oxo-Absorbent—Cancer - Cure 
N 0. 8. 

Price $5.00. Six for $25.00; 
* This is the most successful cure for 
Cancers ever discovered. It has the 
chemical affinity for the poisons and 
microbes which cause the disease. It 
dislodges them and draws them out 
through the pores. Absorbs the growth 
and builds up the wasted tissues. 

It cures Tumors by the same process. 
Cancers and Tumors, whether, external 


geome of one of the items from the descriptive 
gist of the Toxo-Absorbent Company. Toxo-Absorbent No. 8, 
according to the government analysis, was com posed of 98 parts 
sand and clay and 2 parts of charcoal. Each “pack” of this in- 
expensive mixture sold for $5. 


of cloth bags holding earthen material, referred to as toxo- 
absorbent packs “No. 7” and “No, 8” respectively; some tab- 
lets to be taken internally, labelel “Cancer and Tumor Tab- 
lets” and also a package of salve labeled “Cancer Ointment,” 
to be applied locally. The “packs” were supposed to be 
warmed and applied each night externally to the “sore” after 
it had been well cleaned with hydrogen peroxid and packed 
with absorbent cotton. 

The government chemists testified that chemical analysis of 
these preparations showed them to be composed as follows: 


TOXO-ABSORBENT PACKS NO, 7 


CANCER AND TUMOR TABLETS 

CANCER OINTMENT 

Vaselin 
Oil of tar 


Trace of vegetable matter, apparently witch-haze] leaves. 


Some of the claims made by the Toxo-Absorbent Company 
for its methods were: 


“The great drugless treatment.” 

“The most important medical discovery in the world’s history. 

“The only treatment which cures disease by removing the cause.” 

“The Toxo-Absorbent Cure can be relied on to cure. . . con- 
sumption Bright's disease . . . cancer 


* This matter may be had in a more complete form in a pamphlet 
entitled “The Toxo-Absorbent Company.” Price 4 cents, 
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“Diseases hitherto considered incurable, such as certain forms 
of cancer, consumption, appendicitis, peritonitis, diphtheria 
are readily cured.” 

“The fact is, diphtheria is one of the very simplest and easiest 
of ail diseases to subdue Absorbents have never failed of a 
prompt and complete cure.’ 

“We have found many cases [of cancer] where the removal of 
the breast had been followed by the recurrence of the cancer. 
Such cases are considered as absolutely fatal and yet the absorbents 
have succeeded in making a cure in every case.” 


At the hearing it was shown that it was impossible to make 
a reliable diagnosis of cancer by having patients fill out a 
blank form and forward it through the mail. It was further 
shown that the treatment as exposed by the analysis would 
not cure “any case of cancer irrespective of its variety, dura- 
tion and location in the body.” Warner, the manager of the 


' concern, entered a general denial of fraudulent intent but 


submitted no evidence of the value of the treatment excepting 
a number of “testimonials.” These were to the effect that 
the individuals writing the “testimonials” had had what they 
believed to be cancer, had used the Toxo-Absorbent “packs,” 
and had been cured. As there was no evidence to show that 


Syphilis—Toxo-Absorbent is the Only 
Remedy Ever Discovered which 
* Will Positively Remove Every 
Syphilitic Taint from the 
Body—/t Never Fails. 
Every, physician will understand that it is 


almost impossible to get any evidence, either 
» from doctor or patient, in these cas 


Fig. 2.—Reproduction of part of one of the Toxo-Absorbent testi- 
monials. The viciousness of selling a mixture of earth and charcoal 
as a positive cure for so serious a disease as syphilis, is evident. 


the writers of these letters ever had cancer the testimonials 
were worthless. The assistant attorney-general in discussing 
the value of testimonials, said: 

“Speaking generally it may be said that in all my experi- 
ence in this office never has a medical concern, no matter how 
fraudulent its methods or worthless its treatment, been 
unable to produce an almost unlimited number of these 
so-called testimonial letters.” 

Then in summing up, the assistant attorney-general said: 

“| find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre- 
sentations and promises, and I therefore Secomumend that a 
fraud order be issued against this concern.’ 

The fraud order was issued. 


A Repudiated Testimonial on Sid-0l 


Physicians in various parts of the country recently have 
received the following printed letter: 


FROM ONE OF EUROPE’S MOST EMINENT PHYSICIANS 


The Sid-Ol Company, Brooklyn, 

Dear Sirs: Your preparation “SID-OL” has been placed 
before me for opinion, and after careful trial I think you 
have furnished in your wonderful combination (SID-OL) 
the greatest upbuilding power and constructive force 
against the depleting and destructive force of the BAC- 
CILLI of TUBERCULOSIS, I HAVE EVER MET. The 
blood becomes richer in red corpuscular elements with its 
use, digestion improves, and as far as I have been able to 
demonstrate, the most delicate stomach has not been 
deranged by its action, 
Truly yours, 


Berlin, Germany. Ropert Kocu, M.D. 


Dr. H, Strosser, of New Britain, Conn., after receiving one 
of these advertisements of Sid-Ol and doubting that Profes- 
sor Koch had written Jany such endorsement, wrote to him 
regarding the testimonial and sent a copy of it with his 
letter. The following is a translation of the answer received 
by Dr. Strosser: 
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Bern, Jan. 20, 1910. 
Dr. H. Strosser, New Britain, Conn, 

Professor Dr. Robert Koch desires to thank you very 
cordially for your friendly letter of the fifth of the 
month, and to state that he has had absolutely nothing to 
do with the testimonial for the preparation “Sid-Ol,” a 
copy of which you enclosed, or with the “Sid-Ol Company,” 
and that the testimonial consequently was not given by 
him, but is a compjete forgery [durchweg gefalscht ist| 

Dr. Koch has no objection to your publishing this com- 
munication in periodicals there. 

With best respects of Dr. Koch, 

Very respectfully, 
Bounenrt, Secretary. 


It is conceivable, of course, that there may be another Dr. 
Robert Koch in Berlin besides the Dr. Robert Koch, If such 
is the case, however, it is not true that this second Dr. 
Robert Koch is “one of Europe’s most eminent physicians.” 
Whether the Sid-Ol Company has been guilty of man- 
ufacturing the testimonial, or merely of raising a medical 
unknown quantity to the nth. power, makes little difference: 
that it has been guilty of attempting to deceive the medical 
profession seems undeniable. 


Correspondence 


Rat-Bite Fever 


To the Editor:—In the letter from your London corre- 
spondent, dated Jan, 15, 1910, and printed in Tue JOURNAL, 
Jan, 29, 1910, mention is made of an article by Dr. Harder of 
St. Bartholomew’s Hospital published in the Quarterly Journal 
of Medicine, reporting a “previously undescribed disease” under 
the title of rat-bite fever. 

In 1903, Dr. W. A. Evans, of Chicago, read a paper entitled, 
“A Fever Following Rat-Bite,” before the Chicago Pathological 
Society, which was printed in the society’s transactions, vol. 
v, No. 14, 1903. At that time Dr. Evans reported 3 cases 
which he had seen, and he had collected 55 cases from the 
literature, 15 of which were reported in America, 1 in France, 
1 in Spain, and 38 in Japan. The earliest report in America 
was made by Wilcox in 1893. The other cases have followed 
at considerable intervals. 

The striking features of the disease have been well described 
by Evans as follows: 

“The wound heals promptly. After a varying interval— 
usually ten to twenty-one days—the fever appears. It is 
attended by pain, swelling, and usually some discoloration at 
the point of the bite. There is usually some chilliness, a mod- 
erate degree of general neuralgia, and sweating is rather 
noticeable. The marked peculiarity of the fever is its disposi- 
tion to intermit. The intermissions may last for days, weeks, 
or possibly a month or more. During the intermission the 
patient feels well, and children frequently return to school. 
Local glandular enlargement is marked, and a general adeno- 
pathy may be present. The glandular enlargement usually 
increases and decreases with the fever. The enlargement may 
come on with the onset of the fever; sometimes it is delayed 
for weeks, as in the Sherwood case. 

“The exanthematous or urticarial eruption is very striking. 
It may occur with the onset of the symptoms, but this is the 
exception. The rule is for the eruption to appear several 
weeks after the onset of symptoms. The eruption is reddish 
or purplish, with a red corona, It may be quite diffused. It 
is usuatly more pronounced in the vincinity of the bite than 
elsewhere. It fades as the temperature goes down, but it does 
not disappear entirely. It usually persists after all the 
symptoms have disappeared. ° 


“Suppuration either in the wound or in the glands has not. 


been found in recent years. The probability is that the 
sloughing wounds, suppurating glands and superficial boils 
reported in the cases of thirty to forty years ago, were the 
results of lancing and poulticing.” 
GeEorRGE H. WEAVER, 
Secretary Chicago Pathological Society. 
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Plague in California—A Correction 


To the Editor :—Referring to the editorial, “A Plague locus 
in California,” in Tue Journar, Dec. 18, 1910, enumerating 
the counties of California in which plague-infected squirrels 
had been found, an examination of the records shows that of 
the counties enumerated in the editorial no plague-infected 
squirrels have so far been found in San Joaquin, Stanislaus, 
Merced and Santa Barbara counties. 

Water WYMAN, 

Surgeon-General Public Health and Marine-Hospital Service, 


Immunization Against Syphilis by Other Venereal Disease 


To the Editor :—The article by Calabrese, abstracted in Tue 
JOURNAL, Dee. 18, 1909, p. 2140, suggesting that the gono- 
coccus and the Ducrey bacillus may exert an immunizing 
influence against syphilitic infection and that individuals 
infected by the Spirocheta pallida have not recently been 
infected with gonorrhea or chancroid, presents an interesting 
subject for investigation. My experience, though limited, 
agrees with his observation, based on a much wider study, 
that only about 7.5 per cent. of syphilitics had suffered 
previously with either of the other infections mentioned. 

Of the 16 cases of syphilis which have recently come under 
my observation, and in which the previous venereal history 
was obtained, 15 denied any venereal disease previous to the 
syphilitie infection; one had had both gonorrhea and chan- 
croid before the syphilis was acquired. The rule does not 
appear to work the other way, for several have had other 
venereal infections since becoming infected with syphilis. 

Lucius W. Jounson, M.D., U. 8S. S. Minnesota. 


A New Treatment of Spastic Palsies 


To the Editor:—We wish to call to your notice some 
inaccurate statements contained in your editorial, Jan. 15, 
1910, under the above title. These inaccuracies of statement 
and the unjustified conclusions in regard to the results of our 
procedure reflect not only on the work which has been done 
by us on the treatment of spastic paralyses and athetoses, 
but would likewise result in preventing further use of this 
method at the hands of others. We feel that we are justified 
in asking space to explain briefly what our work is and what 
results are being obtained. 

This quotation from the editorial in question, “Even injec- 
tion of alcohol into isolated nerves (as suggested by Schwab) 
is found inadequate for the permanent relief of spasticity” is 
a statement which is hasty, inaccurate and not based on 
knowledge either of our work or of our results. You say 
that the method is inadequate. We are at a loss to see how 


‘you have reached this conclusion, as we, ourselves, who have 


had the cases under observation, have found it quite the con- 
trary and look on it as being a method which holds consider- 
able promise for the relief of these cases. 

A paper by Dr. Allison and Dr. Schwab, embodying a pre- 
liminary report of this work, under the title of “Muscle 
Group Isolation in the Treatment of Athetoses and Spas- 
ticities,” was published in the Journal of Nervous and Mental 
Disease, August, 1909. In this paper the results of three cases 
of spasticity and one of athetosis were giyen with a state- 
ment of what was conceived to be the thédries on which the 
procedure was based. Reference to this paper will, we believe, 
convince your readers that the statements embodied in the 
editorial are entirely at variance with the actual facts. For 
those who may not be interested enough to read our original 
communication or to whom a copy is diffieult of access, we 
ask you to publish the following statements: 1. There was 
no effort made to cure spasticity by alcoholic injections into 
the peripheral nerves. Such a statement is manifestly absurd. 
2. Our procedure is based purely on the mechanical principles 
involved of which spasticity is only one of several groups of 
factors. 3. The operation was done for the purpose of 
temporarily paralyzing a spastic muscle group in order by 
exercise and other physiologic means to strengthen the antag- 
onist group, so that when voluntary movement returns to 
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the once over-powerful group the proper mechanical balance 
might be restored. 4. There was further a chance that the 
peripheral pathway of the spastic impulses being temporarily 
blocked, their return in the original sum might be lessened. 
5. In the case of athetosis a sensory paralysis was produced 
for the reason that the group of muscles attacked was sup- 
plied by a mixed nerve. 

We wish further at this point to enter our protest against 
the procedure of posterior root section in attempts to cure 
spasticity. Our objections are based mainly on the following 
facts: The magnitude and seriousness of the operation, 
especially in cases of spastie children, is a positive objection 
to it. Furthermore, the operation based on incorrect 
physiologic principles for these reasons: Motor nerves con- 
tain sensory fibers which have nothing particularly to do with 
the posterior roots, so that cortical rest, whatever that might 
be, could not possibly result from merely posterior root see- 
tions. The overlap mentioned in the editorial is so consid- 
erable that in order to affect a whole spastic extremity, a 
large number of roots would necessarily have to be cut. This 
would make the operation one of inadvisable magnitude in 
the majority of cases. Furthermore, no matter how many 
roots were cut no complete sensory paralysis would possibly 
result. Admitting even that complete sensory paralysis could 
result then the very object of an operation of this kind would 
be done away with, namely, the possibility of coordinated 
voluntary movement. It is a well-known fact that in abso- 
lutely anesthetic areas no properly coordinated movement can 
ever be possible. 

The chief object of treatment in all cases of spasticity is 
to enable the patient to make properly coordinated move- 
ments, with the mechanical disability caused by spasticity 
rendered as ineffective as possible. The spasticity as such is 
scarcely the main object of treatment, for the reason that its 
origin, nature and localization is still a matter of great 
obscurity. To assign it to the cortex of the brain is neither 
justified by facts nor upheld by any well-known theories. 

Our results with the peripheral operation have been very 
encouraging, and we are only awaiting the proper lapse of 
time to report them in detail. 

You have scarcely shown the proper respect to the element 
of time which is so frequently destructive to the . brilliant 
promise of operative procedure, and we feel that you have 
unjustifiably, and without any knowledge of our work, made 
a statement which it is your obligation in fairness to correct. 


Sipney I. Scuwas, 
NATHANIEL 
ComMENT: THE JouRNAL is glad to give opportunity to 
Doctors Schwab and Allison tp protest against the portion 
of the editorial containing alleged “inaccuracies of state- 
ment” and “unjustified conclusions.” 
they unduly exaggerate the seriousness of the matter, as no 
reflection on their work was intended. The only statement in 
the editorial in which their work is referred to is very brief 
and is quoted in the second paragraph of their letter. Let us 
answer their objections in the order in which they state them: 
1. The editorial does not say “eure spasticity by alcohol 
injections ;” it speaks of relief. It is relief that is sought by 
the method of Schwab and Allison, and the best they can say 
for it is that it “holds considerable promise for the relief of 
these cases,” and that “there was a further ehance that the 
peripheral pathway of the spastic impulses being temporarily 
blocked, their return in the original sum might be lessened.” 
So that their claims resolve themselves into a “promise” and 
a “chance.” It is known that the injection of aleohol into 
nerve trunks causes only a temporary inhibition of function, 
as shown by Patrick and others in the treatment of neural- 
gias by this method, and this is recognized by Doctors Schwab 
and Allison when they speak of the spastie impulses being 
temporarily blocked. The experiments reported by them in 
their article in the Journal of Nervous and Mental Diseases, 
August, 190% it is understeod were made and published 
within a few weeks, and although almost a year has elapsed 
we have seen nothing published by them since confirming the 
permanent value of their method, nor do they say anything 
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It is felt, however, that 


Jour. A. M. A. 
Fes, 12, 1910 
about permanent results in their letter. The method has not 
been adopted as far as we know, since they first presented it 


at the last meeting of the American Neurological Association. 
In view of these facts and in the absence of a record of 


definite results it is felt that the statement made that the 


method is found inadequate for the permanent relief of spas- 
ticity is fully justified. 

2 and 3. It is agreed that the theoty of the procedure is 
based on the mechanical principles involved, that of paralyzing 
the spastic group and giving opportunity to strengthen the 
opposing group of museles. Nothing in our statement 
referring to their work controverts that theory. 

4. This has already been answered. 

5. May not the temporary relief reported by Doctors 
Schwab and Allison in their cases be due to the paralysis of 
sensory impulses from the muscles, which, as shown in the 
editorial, are the real cause of the spasticity, rather than the 
mere inhibition of motor impulses? This would be another 
argument in support of the method of section of the posterior 
roots. 

As to the protest and objection against the method of sec- 
tion of the posterior roots, Doctors Schwab and Allison are of 
course entitled to their opinion, and their arguments against 
it may have force. However, endorsement of the method by 
such American neurologists as Fraenkel and Fisher, and ortho- 
pedists such as Gibney, and its practical employment by 
Clark and Taylor, Spiller and Frazier and the others men- 
tioned in the editorial, ineluding Foerster and Tietze, its 
originators, would seem to outweigh any merely theoretical 
considerations. We hold no brief for the new operation, how- 
ever, and are willing to abide by the final reports of clinical 
results promised by the several workers in the field. 


Association News 


Fund for Physicians Disabled by Sickness 


To the Secretary of Each State and County Medical Society, 
and to Other Interested Members: 

At the last session of the American Medical Association at. 
Atlantic City the following report of Committee on Miscel- 
laneous Business was adopted: 

“The committee recommends that the President of this 
Association appoint a committee of five members to inquire 
into the desirability and practicability of establishing under 
the auspices of the American Medical Association a fund for 
the assistance of physicians disabled by sickness, and for a 
sanatorium for the treatment of such members of the Asso- 
ciation as may be afflicted with tuberculosis or similar dis- 
eases; such committee to report to the House of Delegates at 
the next annual session of the Association.” 

As a basis for wise action the committee urges that the 
officers of state and county medical societies, and others inter- 
ested in the subject, should at the earliest possible date, for- 
ward to the secretary of the committee, Dr. A. C. Magruder, 
Colorado Springs, Colo., answers to the following queries, with 
some account of any special cases that seem to illustrate the 
need for provision for disabled members of our profession. 

1. Is there any provision by your state medical society or 
local society for the eare of destitute and disabled physicians 
and those dependent on them? If so, how is such care pro- 
vided? 

2. What number of instances of special need for such assist- 
ance (or sanatorium treatment) have arisen in your locality 
within the last five years, and what number of your members 
need such assistance now ? 

3. About how many members of your county medical 
society are at present afflicted with tuberenlosis or similar 
diseases; or have, within the last five years, died or with- 
drawn from professional work on aceount of such disease? 

It is earnestly requested that this matter be brought before 
each county and state society at its next regular meeting, and 
that the desired information be furnished our committee at 
the earliest possible date, 
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The medical press is respectfully requested to republish this 


letter in order to give 


EpwarpD JACKSON, 
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the subject wide publicity. 
Denver. 


JEFFERSON R. Kean, Washington, D. C. 


A. 
H. 
A, 


T. Bristow, Brooklyn. 
B. Eviis, Los Angeles, Cal. 
C. Macruper, Secretary, 


305 N. Tejon Street, Colorado Springs, Colo. 
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Queries and Minor Notes 


PRONUNCIATION 


To the Hditor:—Please give me the correct pronunciation of 
“pellagra’’ and “hexamethylenamin. 
M. R. DREWRY, ‘Byrdville, Va. 


; héx-i-méth’-il-én-im’-in. Seme other pro- 
nunciations of the first-mentioned word can be called ‘correct’ so 
far as having good authority, but the majority of the best diction- 
aries favor the pronunciation given. 


METHOD OF MAKING EPSOM SALTS PALATABLE 
To the Editor:—Please publish a formula for making Epsom 
salts palatable, and also state the best method of giving sodium 
nitrite, whether in simple with other Ohio. 


LACHLEY, Woodstoc 

ANSWER.—The most agreeable method of taking Epsom salts is 
vy means of one of the effervescing preparations. Perhaps the next 
most pleasant method is to dissolve the salts in freshly made 
lemonade. Possibly some of our readers will suggest a _ better 
method. 

The dose of sodium nitrite, being generally small, is well admin- 
istered in tablet form, given directly after meals. The best tablet to 
have on hand is one that contains one grain. One or more of these 
may be administered as desired. 


CAPITALS IN PRESCRIPTIONS 


To the Editor:—Please give me advice on the followin 
I notice nug many of our Southern physicians, especially the oe 
ones—men of education and large experience—in — prescrip- 
tions invariably use —— as in the following line 


instead of 


M. R. Drewry, Byrdville, Va. 


ANSWER.—This is one of the cases in which, since no a priori 
rule can be applied, the only guide for individual taste and judgment 
is furnished by expediency and by the mass of good usage. Past 
generations used capitals with what appears to the present genera- 
tion like lavish extravagance. Persons whose writing habits were 
formed twenty or twenty-five years ago are inclined to use capitals 
much more freely than do younger persons of equal educational 
advantages, for it is now considered better form to reserve capitals, 
as far as possible, for proper names, proper adjectives, etc. Almost 
universal custom sanctions the use of lower-case letters as the 
initials of the second terms of official titles in prescriptions. 


DETECTION OF URINARY ACIDITY 


To the Editor:—What is the simplest and best test for decid 
the acidity of the urine. 8. Te 


ANSWER.—Owing to the complexity of the composition of the 
urine it responds differently to different tests for reaction. Thus a 
urine which is alkaline to litmus may show a neutral or acid 
reaction with phenolphthalein. For practical purposes, it is usual 
to use litmus for the qualitative test. If the paper is turned blue 
it should be dried at a gentle heat to see if the alkalinity is due 
to ammonia. If this is the case the blue color at first given to 
the paper wil] disappear on drying. An alkalinity dne to ammonia 
is only of significance if the urine is fresh. When fresh urine is 
alkaline from the presence of ammonia decomposition must have 
taken place in the urinary passages before the urine was voided. 
For quantitattve estimation several complicated processes have been 
devised, but it is usually sufficient to titrate the urine with deci- 
normal sodium or potassium hydroxid using phenolphthalein as an 
indicator. The acidity may be expressed by stating the number of 
cubic centimeters of the decimormal alkali required to neutralize 
the acid in 100 c.ec. of the urine. Lack of space forbids an 
extended discussion of this subject for which we refer our cor- 
respondent to any good text-book 


TREATMENT WANTED FOR ATROPHIC RHINITIS 


To the Editor:—Il have a case of atrophic rhinitis in + geo I 
should like some help. The patient, a farmer’s wife, aged 31, 
euited me about 14 months ago. The nasal septum and tuaidaase 

e entirely gone. There are horrible 
shows the frontal sinuses 
never been nasal polypi. There seems to be some fevetvement: of the 


Jour. A. M. A. 
MINOR NOTES jour. A, M. A. 
sphenoid sinus d ethmoid labyrinth. The mucou mbrane is 
so that. cannot breat cotton the nostrils ; 
it also bleeds easily. ca woman is in good health otherwise, and 
there is no specific ,hist 

The treatment I oe "aiven has been: Mercury to the limit of 
tolerance for ninety days ; iodid for three weeks. Fowler's 
solution up to 30 drops with iron peptomanganate for ninety 
days ; I have chthyol 20 : 

ssium permanganate ; pure guaiacol ; 
. None of these ave any result. An injection of 7 minims 
Koch’ s bacilli emulsion ( . No. 3) caused a rise in temperature to 
102 F., and the woman felt a ill. ere was no local effect. One 
week later, 5 minims were given and the temperature rose to 101 F. ; 
one week later, 7 minims were given and temperature rose to 100 F.: : 
another week iater, 5 minims were given without results. Ten injec- 
tions of 1 cm. each of staphylococcus and streptococcus vaccines were 
given without results. J. T. Gray, Stillwater, Minn. 


ANSWER.—It is somewhat difficult to venture an accurate diag- 
nosis in this case from the data at hand, but it is possible to make 
a tentative diagnosis and offer some suggestions regarding the 
treatment. The term “atrophic rhinitis’ is applied to a condition 
of the nasal chambers in which atrophy, accumulation’ of secretion 
and crusts exist accompanied by fetid nasal breath. From the 
description of the conditions in this case there is in addition to 
the above symptoms destruction of the cartilaginous and bony sep- 
tum, a condition which is rarely present in ordinary atrophic rhinitis, 
Such destruction does take place, however, in syphilitic disease of 
the nose. It would perhaps be well in this case to explore the 
sphenoid sinuses and the ethmoid cells. If they are found to be 
diseased, treatment should be directed toward them first. The 
nasal chambers should be kept clean by frequent irrigations of a 
hot 2 per cent. solution of sodium bicarbonate; mildly astringent 
solutions may be used, but strong astringents or irritating lotions 
should be avoided as a rule. A 10 per cent. solution of ichthyol in 
glycerin applied on a tampon and left in position for half an hour 
is of value in some cases. In other words, the local treatment 
should be directed toward removing the source of pus formation © 
if such can be found, keeping the nasai chambers clean and making 
the condition of the patient as comfortable as possible. The atrophic 
condition is of course permanent and as the mucous membrane 
becomes sclerosed the secretions will become less and the condition 
in this respect will be improved. As to constitutional treatment, 
the iodid of potassium in full doses might be used with benefit in 
this case and attention given to the hygienic conditions. This 
patient is past the stage in which much can be done except to 
relieve symptoms. The clearing up of sinus disease, if present, 
attention to local conditions and general treatment as outlined above 
may do much to improve the condition and check the destructive 
process. 


A TUBERCULOUS PATIENT'S ENDURANCE OF FORMALDE- 
HYDE GAS 


To the Editor:—In THE Jan, 15, 1910, 
notice a question as to the ag oy = & formal yde gas by 
slow or gradual inhalation. Havin had so unique experience 
with this gas, I take the liberty of t the query “posttively 


as to the one case 
In the winter of 1904 I had full control 3 our city hospital. 
A man with acute tuberculosis was admitted. he physical examina- 
he was emaciated 


tion showed that both lungs were deeply a 
His temperature ran ‘from 102 to 104 


weighing 110 pounds. F 
every day, n were no pulse 160 to 170 
He was so weak a emaciated that he could 

a 


221, I 


respiration 60 t 
with difficulty 4.4 across his room without feeling complete! 
exhausted and out of breath. Microscopic examination of his sput 
showed numerous tubercle bacilli, He had been treated by Several 
eye gee all of whom had told Ray. he could not recover; beside 
sorted to a number of t ee | and “patent” medi-, 
— so easily Roan. until at inst e decided to make no further 
effort to get w 
After carefelly examining him I asked if he objected to my experi- 
menting on = provided I did him no harm. To this he replied 
by sayin ~ fs , that he w on commences that medicine would do him no 
good and he ‘was tired 3 tryin 
I had him put in a room 1: 13x10 feet and towing gradually to 
saturate the room with formaldehyde es —— formalin to 
evaporate come from a dish placed in the m. At t frst I ordered 
nee of formalin amp into ha “dish every four ho 
u 


of formalin was increased slowly from time to time, until the room 
became so saturated with the gas that no one could enter it. The 
nurse in charge did not dare enter, but in order to take his tempera- 
ture would pass the bigeye through the partially opened door 

when he would take his own temperature; then to count his ulse 
she would open the door slightly and have him pass his arm outside. 

I kept him in this reom with the door and window closed, never 
opening either except as above, and when meals were served, for 
four months. After this time | allowed him to sit outside in the 
open ~ and soon began to have him take short walks. 

Vhen he came out of his formaldehyde room his temperature had 
been normal for six weeks, his pulse was 84 to 90, respirations 24 
to 26, and he weighed 140 pounds. 

At this time ice ¢ ould be found a few tuberele pec in the 
sputum but it required considerable time and search to find them. 
Being an ignorant man, he left the hospital at the end of the fifth 

of course, and re 
months thereafter I succeed n 
—— county whither he had gone after leaving the 

p nd at t time he was slowly dying with an acute 

exacerbation of the disease, 


| 
| 
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d treatment 
of the present time. This patient could walk two miles without a 
halt and would not feel fatigued therefrom, nor would his pulse 
quicken more than normally 

I attributed the wonderfal improvement in this case not to 
formaldehyde gas alone, but to the gas, combined with rest and 
forced feeding. W ll know what the result —_ have been, 
under similar circumstances, without the use_of the g 

This case was a most interesting one to me and ej “feel that it 
will interest the profession in general. 


S. Lite, M.D., Lynchburg, Va. 


ANSWER.—The remarkable tolerance of Dr. Lile’s patient for 
formaldehyde gas seems most unusual. It seems to contradict the 
experience of others and they may be somewhat skeptical in regard 
to it, as in its use for disinfection purposes tolerance of its irri- 
tating effects on the respiratory and conjunctival mucous membranes 
does not seem to be acquired after its frequent employment over 
considerable periods of time. 
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Medical Department of the Army 


for the Feb. 5, 1910: 

How 2 or, on expiration of leave of absence 
Jefferson barracks: Mo., for duty. 

Bradley, Alfred E., major, relieved feenn uty at Jefferson Bar- 
racks, Mo., and to sail from’ San Francisco, July 5, 1910, for duty 
in the Philippine Islands. 

Bangg toe Tenry L., lieut. col., relieved from duty as Chief Sur- 

Department of Dakota, and to sail from San Francisco, April 
for duty in the Phitippine” Islands. 

”* Loving, Robert C., capt., relleved from duty at the U. 8S. Military 
Academy, West Point, x Y., to take effect April 1, 1910, on_ expira- 
tion of leave of absence to sail from San Francisco, Aug. 5, 1910, 
for duty in the Philippine hee gy 

John son, Howard H., ut., will on arrival at San Francisco, 
proc oceed to Fort McDowell, ‘Cai. r du 

Christie, Arthur C., lieut.; ‘will on arrival at San Francisco, 
proceed to Columbus Barracks, Ohio, for du 

Gostin, Bernard 8., liewut., will on cxetent on of leave of absence, 

roceed to West Point, N. Y., and report to the Superintendent. 


S. Military Academy, 
N., Ist R. C., assignment to duty in the 


Bundesen, H. 
en, Hymen M., — lieut., M. R. C., relieved from duty at Fort 
Rodman, Mass., and to sail from San Francisco, April 5, 1910, for 
in the Piilippine Islands. 
rne, Charles = January 28, retired iy active service. 
Denese, William A., t., 4m 
Jose ist’ ieut., granted and 15 


days leave o e. 
Gapen, Nelson, d 4 months leave, to take effect when 
relieved ‘trom “Philippines Division. 
5, Niedman, Wm. F., 1st lieut 


leave extended to March 


nton, Samuel C., contract surgeon, report for duty as Attend- 
ing Surges, Headquarters Department of the Lakes, Chic 
W., major, en route to Army and Navy General Hospital, 
on detached uty, 
Johnstone, E. K., 1st lieut., M. R. C., ordered to accompany 
troops from Presidio of San "Franeineo, to Fort Sill, Okla. 
Haley, James C., and Ashburn, James K., Ist lieuts., 
relieved from duty’ at the Army Medical School and wilt ae 
to their respective — and report by telegraph to The merase 


Ireland, W.., Gniwred to proceed to Chicago, on official business. 
= on completion of this duty to return to his proper station in this 


bg John P., 1st lieut., 


ordered to Fort Ru 


H. 
croatia H. T., as issued in 


. capt., —- 30 days’ leave of absence, 
with permission to dh for 30 ys’ extension. 


Medical Corps of the Navy 


Changes for the week he Feb. 5, 1910° 
Butts, H., asst.-surgeon, ordered to duty at the Naval Medical 
' School and to additional “duty at the Government Hospital for the 
Insane, Washington, D. C. 
Phelps, J. R., asst.-surgeon, detached from the Yankton and 
to the Solace 
luntington, surgeon, placed on the retired list Jan. 29, 
ole, H. W., P. A. surgeon, ordered to the Yankton on the expira- 
ave, 
5 ew medical inspector, ordered to the Naval Recruiting 


Huntington, E. 0. surgeon, retired, detached from the Lancaster 
e. 


Angeny, G. L., surgeon, detached from a Naval Recruiting 
' Office, Baltimore, and ordered to the Lancaster. 
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Marriages 


ANSEL Marion Caring, M.D., to Miss Pearl Jacobs, both of 
Rome, Ga., Dee. 14, 1909. 

Francis D’Acostino, M.D., to Miss Diana Capasso, both of 
New Haven, Conn., January 23. 

Hven M. Cox, M.D., to Miss Margaret Adelaide Kuhn, both 
of New York City, January 26. 

WitiiAmM D. Corse, M.D., Gardenville, Md., to Miss Ethel 
Gordy, of Baltimore, January 26. 

Joun A. Evans, M.D., Baltimore, to Miss Grace Estelle 
Causey, at Baltimore, January 26. 

Jonn CuTLter Baker, M.D., Ramona, 8S. D., to Mrs. Edith 
Corliss, of Ripon, Wis., January 26. 

JAMES Gorpon CumMING, M.D., Ann Arbor, Mich., to Miss 
Helen Amelia Sullivan, of Chicago, February 1 

Henry Bruecnert, M.D., to Miss 
Plesher, both of Parkersburg, Iowa, January 6 

ALEXANDER FRANCIS STEVENSON, JR., Chicago, to Miss Karen 
Nielson, of Copenhagen, at Chicago, February 7 i. 

SAMUEL Harvey Iams, M.D., Waynesboro, Pa., to Miss 
Elizabeth Stribling Rouse, at Baltimore, January 29 

JaMES Spencer Purpy, M.D., Twin Falls, Idaho, to Miss 


Janet Seward Robinson, of Auburn, N. Y., at Aurora, N. Y., 
Dec. 25, 1909. 


Jeannettee 


Deaths 


John Stearns Jamison, M.D. University of Michigan, 1852; 
formerly a member of the American Medical Association and 
Medical Society of the State of New York; surgeon of the 
Kighty-sixth New York Volunteer Infantry, and later sur- 

eon-in-chief of the Third Army Corps and a member of the 

rd of medical examiners of the Army during the Civil 
War; who is said to have established the first contraband 
hospital in Washington; president of the pension board of 
Steuben county since 1873; died at his home in Hornell, Jan- 
uary 19, from cerebral hemorrhage, aged 87. 


Thomas L. Taylor, M.D. Georgetown University, Washing- 
ton, D. C., 1882; a member of the Medical Association of the 
District of Columbia; and of many foreign scientific societies ; 
for 39 years in the service of the Department of Agriculture, 
Washington; said to have been one of the first to make 
investigations regarding the adulteration of foods; died at 
his home, January 22, from senile debility, aged 90. 

William Lyman Faxon, M.D. Harvard Medical School, 1862; 
assistant surgeon of the Thirty-second Massachusetts 
Volunteer Infantry during the Civil War; later a_ prac- 
titioner of Chicago; and from 1870 to 1892, superintendent of 
the National Sailor’s Home, Quincy, Mass.; one of the incor- 
porators of the Quincy Water Company; died at his home in 
North Reading, Mass., January 19, aged 72. 

Joseph K. Combe, M.D. University of Virginia, Charlottes- 
ville, 1896; a member of the American Medical Association ; 
and of the Association of Military Surgeons of the United 
States; and secretary of the Cameron County, Texas, Med- 
ical Association; acting assistant surgeon U. 8S. Army from 
1898 to 1902; died at his home in Brownsville, Texas, Jan- 
uary 19, from pneumonia, aged 38. 


Frank E. Englebry, M.D. Cleveland College of Physicians 
and Surgeons, 1893; of Vermillion, Ohio; a member of the 
American Medical Association, and Cleveland Academy of 
Medicine; consulting physician to St. Clair Hospital, Cleve- 
land; while answering a professional call during a_ blizzard, 
January 22, was struck by a train ag instantly killed, at 

a street crossing in Vermillion, aged 4 


James Mallock Elliott, M.D. Long Cis College Hospital, 
1868; a member of the American Medical Association; charter 
member and ex- president of the Kalamazoo Academy of 
Medicine; for eight years a member of the board of pension 
examiners of Barry county, Mich.; died at his home in Battle 
Creek, January 28, from cerebral hemorrhage, aged 63. 

Lewis L. Sharp, M.D. University of Pennsylvania, 1864; for 
several years president of the Burlington County (N. J.) 
Medical Society; from 1890 to 1892 a member of the legis- 


jature; chairman of the township committee and a member of 


the Board of Health of Medford township; died at his home 
in Medford, January 29, from cerebral hemorrhage. 


This shows clearly that in this one case the formaldehyde gas not 
only did no harm but actually did good, and so much good that I 
firmly believe that had he continued the treatment he would have 
fully recovered, and would probably be a well man to-day. nh aa acca 
Considering the extent of the disease and the late stage reached 
before treatment was begun, the result to me was marvelous, and 
made me feel that formaldehyde gas might some day be our panacea 
for tuberculosis, and be the means of curing some patients, even : 
| 
: 
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Ramon L. Miranda, M.D. Ecole de Médecine, Paris, 1861; 
Madrid, Spain, 1861; a member of the Medical Society of the 
State of New York; and New York Academy of Medicine; 
and three times treasurer of the Academy of Sciences of 
Havana, Cuba; died at his home in New York City, January 
25, from a cerebral hemorrhage, aged 73. 

William Henry Haze, M.D. Western Reserve University, 
Cleveland, 1852; a member of the Michigan Legislature in 
1857 and 1862; one of the first board of aldermen, and in 
1866 mayor of Lansing; United States revenue assessor in 
1870 and 1871; died at his home in Lansing, January 21, 
from cerebral hemorrhage, aged 93. 


Willard P. Naramore, M.D. Starling Medical College, Colum- 
bus, Ohio, 1852; a member of the Illinois state legislature in 
1852; and of the Illinois Constitutional Convention in 1861; 
president of the Lena (Ill.) bank; died at his home in Lena, 
January 29, from senile debility, aged 85. 


Albert R. Barrett, M.D. University of Nashville, Tenn., 
1877; of Germantown, Philadelphia; for many years national 
bank examiner; a veteran of the Civil War; died in the 
Homeopathic Hospital, Scranton, Pa., January 19, after an 
operation for disease of the stomach. 


Robert Herbert Fegers, M.D. Rush Medical College. 1882; 

rofessor of dermatology in Keokuk Medical nog a mem- 
Nae of the Tri-State Medical Society of Iowa, [Illinois and 
Missouri; died suddenly at his home in Keokuk, January 28, 
from cerebral hemorrhage, aged 61. 


Nicola Collora, M.D. University of Turin, Italy, 1898; for- 
merly assistant to the obstetrical and gynecological clinics of 
Turin, Florence, Palermo, and Messina; of South Brooklyn; 
died in Seney Hospital, January 26, from septicemia due to 
an operation wound, aged 37. 


James S. Manley, M.D. Cooper Medical College, San Fran- 
cisco, 1861; of Glenwood Springs, Colo.; for many years dis- 
triet surgeon of the Denver and Rio Grande Railroad; died 
on his ranch near Glenwood, January 19, from senile debility, 
aged 

Russell Dexter Bush, M.D. Detroit Medical College, 1878; a 
member of the American Medical Association and ex-president 
of the Saunders County Medical Society; of Wahoo, Neb.; 
died at Lincoln, Neb., January 17, from nephritis, aged 57. 

R. Richard Nuckalls, M.D. Nashville Medical College, 1859; 
assistant surgeon of the Thirtieth Tennessee Infantry, C. S. A. 
during the Civil War; died at his home in Station Camp, near 
Gallatin, Tenn., January 24, from nephritis, aged 73. 


Edmund Lowell Marcy, M.D. Yale University, 1907; a mem- 
ber of the American Medical Association; and at one time 
editor of the Yale Medical Journal; died at his home in Buf- 
falo, N. Y., January 24, from searlet fever, aged 26, 


William Davis Hughes, M.D. Howard University, Washing- 
ton, D. C., 1884; of Washington, D. C.; formerly mayor of 
Troy, Ohio; and for many years an attorney; died at his 
home in Washington, D. C., January 24, aged 75. 


Thomas H. Wentz, M.D. Jefferson Medical College, 1874; 
formerly a member of the Medical Society of the State of 
Pennsylvania; died suddenly at his home in West Philadel- 
phia, January 29, from heart disease, aged 62. 


James Monroe Dicks, M.D. Medical College of Georgia, 
Augusta, 1907; and valedictorian of his class; a member of 
the State Medical Association of Texas; died at his home in 
El Paso, January 24, from diabetes, aged 26. 


Abel D. Brooks, M.D. Eclectic Medical College of the City 
of New York, 1872; a veteran of the Civil War; for a long 
time a justice of the peace on Grand Island, Buffalo; died at 
his home in Buffalo, January 15, aged 83. 


David Lawry Davidson, M.D. Rush Medical College, Chi- 
cago, 1868; formerly a practitioner of IHinois and Missouri; 
died at the home of his daughter in Atlanta, Ga., Dec. 28, 
1909, from cerebral hemorrhage, aged 66. 


Abraham C. Smith, M.D. Pulte Medical College, Cincinnati, 
1879; Eclectic Medical Institute, Cincinnati, 1879; formerly of 
Chicago; was found dead in his bed in Tulsa, Okla., Dec. 19, 
1909, from asphyxiation by gas, aged 68. 

Rolon M. Fulwider, M.D. Columbus Medical College, 1881; 
formerly a member of the Ohio State Medical Association; 
once mayor of West Liberty, Ohio; died in Urbana, Ohio, 
January 24, from heart disease, aged 55. 


Joseph Nare Letourneau, M.D. Laval University, Montreal, 
1889; formerly surgeon to Notre Dame Hospital, Montreal; a 
member of the New Hampshire Medical Society; died at his 
home in Laconia, January i3, aged 48. 
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Stewart Church, M.D. College of Physicians and Surgeons, 
New York City, 1870; a member of the Medical Society of the 
State of New York; died at his home in Brooklyn, January 
17, from cerebral hemorrhage, aged 63. 


Benjamin F. Hill (license, Washington county, Pa., 1881); 
surgeon of the One Hundred and Fortieth Pennsylvania Vol- 
unteer Infantry throughout the Civil War; died at his home 
in Candor, Pa., January 19, aged 82. 


Hamilton Scott Burroughs, M.D. Jefferson Medical College, 
1879; a member of the American Medical Association and 
College of Physicians of Pittsburg; died at his home Jan- 
uary 26, from pneumonia, aged 57. 


Abram Columbus North M.D. New York University, New 
York City, 1860; surgeon of the Seventh Georgia Infantry, 
C. 8S. A., during the Civil War; died at his home in Newnan, 
Ga., January 28, aged 71. 

Charles Lewis Hammond, M.D. College of Physicians and 
Surgeons, Chicago, 1896; of Tonopah, Nev.; physician of Nye 
county; died in Lane Hospital, San Francisco, January 16, 
from erysipelas, aged 38. 


William Harvey Burke, M.D. Fort Wayne (Ind.) College of 
Medicine, 1882; formerly a member of the Oklahoma State 
Medical Society; died at his home in Weleetka, Dec. 22, 1909, 
from gastritis, aged 58. 


James C. Metcalfe, M.D. University of Louisville, 1850; for 
a long time president of the St. Vincent de Paul Society of 
Louisville; died at his home in that city, January 21, from 
pneumonia, aged 85. 


William H. Clendenen Teal, M.D. University of Maryland, 
Baltimore, 1897; formerly a medical examiner in the Bal- 
timore public schools; died at his home in Baltimore, Jan- 
uary 28, aged 35. 


Alfred Sidney Allen, M.D. University of Alabama, Mobile, 
1881; a member of the Medical Society of the State of 
Alabama; died at his home in Deposit, January 10, from dis- 
ease of the liver. 


David Peterson Bogart, M.D. Eclectic Medicai College of the 
City of New York, 1868; M.C.P. and S., Ont., 1869; died at 
his home in Whitby, Ont., January 16, from cerebral hemor- 
rhage, aged 83. 

Augustus W. Stevens, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1881; a pioneer practitioner of Buena 
Vista county, Iowa; died at his home in Storm Lake, January 
16, aged 78. 

Nelson W. Reynolds, M.D. Marquette University, Milwaukee, 
1898; instructor in the use of the a-ray in Marquette Uni- 
versity; died at the home of his sister in Milwaukee, January 
20, aged 36 

Charles Thomson, M.D. University of Maryland, 1867; for 
many years a practitioner of Middleburg, Md., but latterly of 
Baltimore; died in Frederick, January 15, from pneumonia, 
aged 67. 

Dennis Calhoun Atkinson, M.D. College of Physicians and 
Surgeons, Baltimore, 1880; died suddenly at his home in 
MeDade, Texas, January 19, from cerebral hemorrhage, 
aged 58. 


Edward Noble, M.D. Indiana Eclectic Medical College, 
Indianapolis, 1886; formerly of Azusa, Cal.; died in the Los 
Angeles County Hospital, January 2, from tuberculosis, 
aged 69. 

Seth W. Beckwith, M.D. Northwestern Ohio Medical College, 
Toledo, 1884; a.member of the American Medical Association; 
died at his home in Toledo, Nov. 23, 1909, from paralysis, 
aged 54. 

Edward T. Balch, M.D. Philadelphia College of Medicine and 
Surgery, 1865; and formerly professor of anatomy in that 
institution; died at his home in Santa Barbara, Cal., Oct. 11, 
1909. 

Harris K. Thayer, M.D. Louisville Medical College, 1892; a 
member of the Medical Association of Georgia; died suddenly 
at his home in Brooklet, January 17, from pneumonia, aged 40. 

Edward Raphael Joyce, M.D. College of Physicians and 
Surgeons, New York City, 1905; died at his home in Lewis- 
ton, Maine, January 22, from cerebral hemorrhage, aged 29. 

William Grant Roberts, M.D. Atlanta Medical College, 1866; 
a Confederate veteran; died in the hospital of the Soldier’s 
Home, Atlanta, January 5, from cardiac asthma, aged 74. 

Frank Duane Summers, M.D. Detroit Medical College, 1883; 
a member of the American Medical Association; died at his 
home in Detroit, January 20, from nephritis, aged 49. 
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Daniel Webster Jackson, M.D. College of Physicians cand 
Surgeons, Keokuk, lowa, 1878; died at his home in Villisea, 
Iowa, January 8, from chronic nephritis, aged 61. 

Norton Brokaw, M.D. Northwestern Medical College, St. 
Joseph, Mo., 1880; for many years a druggist of St. Joseph; 
died in a hospital in that city, July i, 1909. 

Charles Emerson Jones, M.D. New York Homeopathic Med- 
ical College. 1882; of Hartford, Conn.; died in Norwich, Conn., 
January 24, from nervous collapse, aged 54. 

James Robert Fowler, M.D. Medical College of the State of 
South Carolina, 1884; a Confederate veteran; died at his 
home in Laurens, 8. C., January 12. 

William Francis Rea, M.D. 1892; formerly of Brooklyn, 
N. Y.; died at his home in Verona Lake, N. J., December 5, 
from cancer of the stomach, aged 42. 

Charles Henry Tasker, M.D. Rush Medical College, 1884; 
formerly of Anoka, Minn.; died at his home in Minneapolis, 
January 13, from paralysis, aged 62, 

Ephraim Luellen, M.D. Eclectic Medical Institute, Cincin- 
nati, 1863; died at his home in Westfield, Ohio, January 13, 
from cerebral hemorrhage, aged 85. 

David G. Wilder, M.D. Cleveland University of Medicine and 
Surgery, 1873; died at his home in Cleveland, January 14, 
from cerebral hemorrhage, aged 63. 

Luther Hansford, M.D. Transylvania University, Lexington, 
Ky.; died at his home in Springfield, Mo., Dec. 10, 1909, from 
disease of the kidney, aged 82. 

William A. Wright, M.D. Southern Botanico-Medical Col- 
lege, Forsyth-Macon, Ga., 1847; died at his home in Barnes- 
ville, Ga., January 13, aged 86. 

Edgar N. Potts, M.D. Tulane University, La., 1870; a Con- 
‘federate veteran; died at his home in Desiard, La., January 
24, from pneumonia, aged 66. 

Frederick Samuel Hunter, M.D. Miami Medical College, Cin- 
cinnati, 1888; died at his home in Toledo, Ohio, January 6, 
from pneumonia, aged 43. 

William J. Lee, M.D, Tulane University, New Orleans, 1860; 
a Confederate veteran; died at his home in Abbeville, Ala., 
January 13, aged 71. 

Eben Behymer, M.D. Eclectic Medical Institute, Cincinnati, 
1871; died at his home in Mount Washington, Ohio, January 
24, aged 65. 

James Robert Horn, M.D. University of Nashville, 1856; 
died at his home in Keatchie, La., Dec. 31, 1909, from uremia, 
aged 80. 

W. J. Prendergast, M.D. Laval University, Montreal, 1882; 
died at his home in Montreal, January 21. 
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IMEDICAL SOCIETY OF THE STATE OF NEW YORK 


One Hundred and Fourth Annual Meeting, held at Albany, Jan. 25-26, 
1910 


(Continued from page 488) 


The officers elected were given in THe JourNAL, Feb. 6, 
1910, p. 475. 


President’s Address to the Society: What Can We Do to 
Improve the Situation? 


Dr. Cuartes G. Stockton, Buffalo: The success of the 
physician has always depended on his ability to convince 
people, and he has a following in ratio to the extent of his 
command of public and private confidence. In these days, 
more than ever, we are devoting ourselves to the education 
of the community, not alone the individual members thereof, 
but society as a whole, An excellent instance of this is seen 
in the enaction of the pure food law in the face of the 
opposition of organized interests, its necessity having been 
shown not only to Congress but to the constituencies of the 
representatives. Another example is seen in the growing 
willingness of the people to obey quarantine laws. While 
there is much to be accomplished in the control of epidemics, 


the situation is steadily improving in proportion as the peo-- 


ple are made to understand the necessities and to place con- 
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fidence in the guidance of professional authority. In the 
study of the care of the insane and of the blind, the move- 
ment to do away with ophthalmia neonatorum, and_ the 
gain in the matter of educating defective children stand out 
among numerous examples of altered public opinion, the out- 
come of protessional education and guidance. 

In proportion to the extent we command public confidence, 
we assume the burden of responsibility. In New York State 
we have a membership of nearly seven thousand, but what of 
the other thousands who are profiting to a fragmentary 
extent only, it is true, by our efforts, and yet who stand 
apart? Can we not by some means represent a more united 
professionY Indifference is a crime. It is so because it 
favors swrong-doing and retards other advance. The demands 
are so increased that the average worker in the profession 
finds it difficult to maintain himself in that social stratum to 
which he belongs. This matter probably contributes toward 
some of the defects in the profession and is offered as an 
excuse for the spirit of commercialism that occasionally shows 
itself. This evil takes many forms. Among other things, it 
affects the question of fees. Medical service cannot be treated 
on a commercial basis. It has been said that physicians 
render a service that cannot be measured and that cannot be 
weighed, and within reasonable limitations people should pay 
according to their means. If this position is made tenable 
for the profession, it must keep itself absolutely free from all 
charges of improper interestedness and dishonorable transac- 
tions, for example the division of fees. A few surgeons 
and other specialists have adopted the practice of giving to 
the family physician who brings them a case for operation a 
certain proportion of the fee. In some places there is a com- 
petition among ihe surgeons who practically out-bid each 
other as to the amount that shall be returned to the family 
physician. This is done secretly, without the knowledge of 
the patient who pays the money. Reduced to its last analy- 
sis, it is bribery and graft. It is a temptation for men to 
select a surgeon, not because of his ability, but because of his 
willingness to divide. It tempts men to recommend for 
operation patients who should be treated otherwise. It 
tempts surgeons to operate when unnecessary; and it leads 
them to charge for their services not what they consider just 
remuneration, but excessive fees, in order that they may pay 
a percentage to the family physician. It leads to demoraliza- 
tion in the profession, is lowering of professional dignity, and 
would prove a death blow, if it were generally practiced, to 
the high-minded, righteous and honest of the profession in 
the guidance of the public. National, state and municipal 
governments will cease to be influenced by men who resort to 
such dishonorable methods in their private business relations. 

Consultation in these days seems to have suffered from a 
solution of continuity. Consultation and cooperation among 
physicians should be widely practiced, yet for one reason or 
another, such is not the case. Sometimes a spirit of narrow- 
ness leads to disinclination for consultation, often doubtless 
for the purpose of sparing the patient expense. At other 
times, it may be from fear of a confession of weakness. The 
result of this is that the patient not infrequently asks for a 
consultation which mortifies the physician and puts him at a 
disadvantage. At other times the patient, unknown to the 
physician, selects his own consultant, thus producing an unfor- 
tunate situation. The consultant lacks information, which 
might be acquired from the attending physician, whereby the 
patient is the loser; or, if the consultant happens to be right 
in making the diagnosis, he may unintentionally injure the 
family physician in his explanation to the patient. We 
should attempt to foster a greater trust among our patients, 
and if our conduct be based on a disinterested attempt te 
reach scientific grounds, at the same time eliminating as far 
as possible personal grounds, we are on the safest course for 
all concerned, 


The Wassermann and the Noguchi Complement-Fixation Tests 
in Leprosy 

Dr. Howarp Fox, New York, drew the following conclu- 

sions:. 1. positive -Wassermann reaction is frequently 

obtained in cases of leprosy, giving no history or symptoms 
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whatever of syphilis. 2. The reaction is at times very strong, 
inhibition of hemolysis being complete. 3. The reaction 
occurs chiefly in tubercular and mixed forms of the disease, 
especially in the advanced and active cases. 4. In cases of 
the maculoanesthetic and purely trophic type, the reaction is 
generally negative. 5. The value of the test i, vot affected 
in the slightest by the results found in leprosy. 


Splenomedullary Leucemia; Its Treatment by Roentgen Ray 

Drs. Homer E. Smiru, Norwich, and Dr. L. A. Van Wac- 
NER, Sherburne, reported a case with leucocytosis of 580,000. 
The patient was treated by the w-ray and given liquor auri et 
arseni bromidi in small doses, and after nine months of treat- 
ment the leucocytes numbered 8,030. 


DISCUSSION 


Dr. ALEXANDER LAMBERT, New York City: I have watched 
a number of these patients and treated them, but with differ- 
ent results from those reported by Dr. Smith. Some appar- 
ently were cured and others were much improved, but those 
who improve, so far as I have seen, speedily relapse, and those 
who are apparently cured speedily, without any apparent 
reason, become worse, and in my experience do not remain 
alive. It does not make any difference what treatment is 
given these patients with leucemia. Their symptoms may be 
relieved for a time, but for some unknown reason they sooner 
or later die. 

Dr. L. H. NeuMAN, Albany: My experience with the use of 
the Roentgen ray in these cases of leucemia is that we can 
bring about a decrease in the number of leucocytes, but how 
it is done we do not know, I have in mind a case in the 
hospital in which there were over 500,000 white cells, but 
with Roentgen therapy there was a gradual decrease until 
the leucocytes came down to nearly normal—-8,500. I was 
congratulating myself on the success of the treatment when, 
without any assignable cause, the patient died suddenly. It 
seems to me that this leucocytosis in leucemia is a con- 
servative process; that there are produced certain toxins as 
the result of the disease, and that these toxins bring about an 
increase in the leucocytes; that measures which simply reduce 
the number of leucocytes do not in themselves act in 
a curative way, and that we must look further than purely 
the question of leucocytosis to account for the symptom- 
complex which we call leucemia. 

Dr. Henry L. Evrsner, Syracuse: As the result of a fair 
experience, | am forced to the conclusion that even with a-ray 
therapy we are not going to cure these patients. Last year, 
at my suggestion, Dr. Schuyler reported before this society 
the case of a patient I saw with him in Utica, of marked 
leucemia of the splenomyelogenous type. The results with the 
a-ray were so surprising that I insisted on reporting a case at 
the end of a number of months of treatment, and the change 
was so prompt that we were encouraged to believe that this 
young girl would make a permanent recovery. The case ended 
just as those which have been mentioned by Drs. Lambert 
and Neuman. Within the past two months this girl developed 
acute symptoms and died. I count among my cases of 
leucemia of the lymphatic and splenomyelogenous type five 
cases in which the patients were supposed to have been 
cured by a-ray therapy. In these cases the remedy acted 
promptly despite the enormous lymphocytosis, but not one of 
those patients is alive to-day. While we should not discon- 
tinue #-ray treatment in these cases, still if we hastily con- 
clude that w-ray therapy is going to cure the patients perma- 
nently we make a great mistake. 

Dr. ALLEN A. Jones, Buffalo: If these cases are studied 
carefully, it will be found that the leucocytes will rise and fall, 
under no special plan of treatment. The rise may goas high as 
hundreds of thousands and fall down to eight or ten thousand. 

Dr. Cuartes O. Boswe tt, Rochester: 1 have seen cases of 
leucemia of the splenomyelogenous type in which the same 
results were obtained from Fowler’s solution. While working 
with Dr. Simon in Baltimore I saw a case in which the 
myelocytes disappeared from the blood wider Fowler’s solu- 
tion, and the number of leucocytes greatly redueed, but the 
patient ultimately died.’ I have seea one leucemia patient 
die of terminal erysipelas,. 


Jour, A. M. A. 
Fes, 12, 1910 

Dr. AkTHUR HoLpING, Albany: I have seen in consultation 
eight cases of leucemia of the splenomyelogenous variety and 
two of pseudoleucemia. I have not treated any patients with 
leucemia of the lymphatic type. The two patients with 
pseudoleucemia died. Of the cases of splenumyelogenous 
leucemia, one was too far advanced to accomplish any results; 
two patients were symptomatically well, and subsequently 
died. Two became symptomatically well and passed from 
under observation; the others have improved and are under 
observation at the present time. The technic advocated now 
is that which was brought out largely through the efforts of 
Pancoast and Stengel, who insist that the spleen shall be 
avoided, and that the long bones shall be treated with the 
g-ray. I have the chart of a case in which the patient was 
brought to the office on a stretcher and expected to live only 
a short time. Soon after this treatment was instituted there 
was a fall in the leucocytes from 250,000 gradually working 
down to the normal limit. This patient under treatment 
lived three years and died. When one takes a patient who 
has been bedridden and gives him three years of life, so that 
he can walk around the street and attend to light duties 
about the house, the treatment is worthy of consideration. 
There is no question but that this treatment will take bed- 
ridden patients and put them on their feet and make them 
comfortable for six months or more, and in one case, as I have 
mentioned, for three years. 

Dr. Homer Situ, Norwich: Most of these patients die 
with the exception of a few in whom spontaneous cures take 
place, either with arsenic or without it. Under the adminis- 
tration of arsenic there will be a disappearance of the myelo- 
cytes, but that will occasionally oecur without any drug treat- 
ment. A small percentage of patients—say 1 per cent.— 
recover spontaneously without any treatment. 


(To be continued) 


HOOKWORM CONFERENCE 
First Southern Health Conference, held in Atlanta, Ga., Jan. 18-19, 
1910 


(Continued from page 486) 
What the Churches Can Do as Regards Uncinariasis 


Dre. W. W. Lanxorum, Louisville, Ky.: Health is wealth. 
Those who have health are rich; those who do not have it are 


poor, and it is not within the province of many to buy back 


health when it has once been lost. Speaking on behalf of the 
churches, | wish to say, in the first place, that we are coming 
to emphasize more and more the present-day character of 
the word “salvation.” Salvation is the biggest word in the 
education of the human race. Salvation is’a present experi- 
ence. It is something here and now. It relates to body as 
well as to mind and spirit. Salvation is the salvation of the 
man material, of the man intellectual, of the man spiritual. 
Salvation means the salvation of one’s self, the salvation of 
oue’s family, the salvation of one’s community, the salvation 
of one’s country, the salvation of the world. I stand here, 
not to speak for one section of our common Christianity, but 
for all ministers of all subdivisions, the one great creed 
uuiversal, to tell you we are deply interested in this confer- 
ence. We are glad it is in the hands of competent men, who 
are doing all in their power to eradicate this disease from the 
South, because we believe that the South ought to produce 
not merely cotton and iron and corn and coal, but men; and 
thank God it has produced men in the past. In the golden 
days of the Republic it produced the highest order of men, 
and while we are interested in everything that concerns the 
prosperity of the South, we are more interested in the quality 
of its manhood. What higher ideal can we have of man than 
that he is sound in intellect, sound in heart, sound in his 
intellectual faculties and sound in his physical powers? 


General Discussion 
Dr. Frep J. Meyer, Jackson, Miss.: We have not progressed 
in our evolutionary development so much as the less favored 
East and North and West, and it is on account of the hygienic 
ignorance of the masses of our people. Li is because the med- 
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ical profession of the South in the past has failed to realize 
that its chief function is prevention and not cure; it is because 
of the hygienic ignorance of the masses that an epidemic 
visitation brought foreibly to our minds that the mosquito is 
the transmitter of malaria and of yellow fever. While this 
fact was known for seyeral years. measures were not insti- 
tuted to destroy mosquito life, and in many portions of the 
South precautionary measures are not taken to this moment, 
nor will they be, until an epidemic visitation is again on us. 
But above all, the besetting sin of the South is soil pollution. 
Archeologists, when they dig down deep into the bowels of 
the earth, where they find cities superimposed on cities, with 
strata of clay and sand and gravel, have yet to find a city, 
even prehistoric cities, but what they have exhibited some 
form of sewage disposal. It remains for us of the South to 
have progressed no further in this matter than the ancient 
Hebrews in their wanderings through the wilderness, as you 
may verify by reading Leviticus. I have frequently thought 
that of all the monuments that the genius of the ancients 
erected, the greatest was not the pyramids of Egypt, not the 
Coliseum of Rome, not the traditional Colossus of Rhodes, nor 
yet the hanging gardens of Babylon, but the cloaca maxima 
of ancient Rome, which carried off the sewage of the city in 
the days of the imperial Cesars. Throughout the South we 
see colonial residences that apparently have every advantage, 
but they lack proper drainage and sewage disposal, and con- 
sequently we continue to poison the earth, the air, and the 
waters under the earth, and we are paying the price, not only 
in typhoid fever, but in hookworm disease, which stands in 
an immediate relation to soil pollution. } 

What, then, is the duty of the hour? To educate by the 
system of hygienic instruction which had its origin in 1878 
in Louisiana. It passed the experimental stage in 1897, when 
the first popular institute of hygiene ever held convened in 
an interior town, where for seventeen consecutive hours a lay 
audience sat ane ‘istened to lectures on sanitary topics, and 
at midnight adjourned to enable the ladies to retire, and 
reassembled at 12:30 to listen to lectures on sexual hygiene. 
This was done by skilful interweaving of musical numbers 
between the scientific papers, in order to break the strain on 
the lay mind. The system is based on the great principle 
that the sanitary safety of the state is the first duty—the old 
Roman maxim. It is the duty of the state to furnish that 
instruction. The sanitary world has, at last, recognized the 
force of the first principle, beeause at the International Con- 
gress on Tuberculosis, held recently in Washington, the reso- 
lutions adopted provounced in favor of education in tubercu- 
losis; but no civilized state has recognized the duty of the 
state to furnish the instruction, unless it be the states of 
Louisiana and Mississippi. In Louisiana, in 1906, the coopera- 
tion of the clergy in the campaign of education resulted in 
the enlightenment of public opinion in the infected areas of 
the year before, so that, for the first time, in the epidemic 
history of the South there was no reerudescence of the fever 
in the year succeeding the epidemic. In the town of Patter- 
son, where almost every one had had the fever the year 
before, there was not an outbreak, although new people 
moved in. The one exception proved the rule. . In a town of 
15,000 people who failed to hold an institute and to take 
proper precautions against the mosquito, a case of yellow 
fever broke out, but by the prompt action on the part of the 
board of health, by the education of the masses and the 
cooperation of the commercial interests, the fever was extin- 
guished in the middle of August and business resumed its 
normal sway before cotton season opened. 

As practical men, we must turn our backs on the glories 
of the setting sun and face the rising sun of the new South, 
and in doing so we must throw off some of our passions and 
prejudices and false pride, which, in the past, kept us from 
accepting anything in the shape of a gift without looking the 
giver or givers in the face. I believe that it is our duty to 
cooperate with the donor of this munificent gift, which I 
believe was given in the spirit of the broadest philanthropy, 
and that it is our duty to aid and cooperate with those men 
to whom the fund has been entrusted. If we may aid them 
with our counsel, we would suggest that after defining the 
exact area of infection, that laboratories be established 
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throughout the South, to aid the busy practitioner in finding 
out just where hookworm disease prevails. I think it would 
be unwise to attempt any effort to treat the afflicted to com- 
mence with, because it would absorb the fund, and perhaps 
antagonize practitioners of medicine, because many 

who could afford to pay for treatment would take advantage 
of this fund. But the main proposition is to go out and 
educate the masses in the cause and prevention of the dis- 
ease, and to lift by such education that great reproach which 
lies against us of constant soil pollution. If this is done, I 
believe that in four or five years public opinion will be so 
educated that legislative bodies will not be appealed to in vain. 

Dr. J. J. Krxvoun, Washington, D. C.: While many of us 
are deeply interested in eradicating this seourge from the 
people, it will not be an easy task. It is going to be a long 
period of years before we shall commence to see the results. 
Do not for once believe that within five years, even under 
the most favorable propaganda of an educational nature, that 
beneficial results will be apparent from this campaign. We 
have to deal with a peculiar people, and it is essential to 
commence with our physicians as well as patients. I have 
had some experience in trying to convince physicians of the 
necessity of carefully examining patients affected with hook- 
worms. The t hope I have of the future of the South 
is that from a systematized educational propaganda, and it 
must be carried on in such a way as to impress the laity 
regarding the medical aspects of this disease; and much is 
to be expected from lectures on the Jay platform, from the 
pulpit, and from the rostrums of schoolhouses. The uplift 
which is bound to come through the education of the people 
against hookworm disease is going to benefit the whole South 
not only with regard to this disease but with respect to all 
other communicable diseases. When we conduct anything 
like a proper and vigorous campaign against hookworm dis- 
ease, then we can eradicate typhoid fever as well from the 
rural districts. In so doing one thing begets another. When 
we get better drainage we will have fewer mosquitoes and 
less malaria, and when we eradicate malaria and typhoid 
fever and hookworm we will find that almost immediately 
the death-rate will be lowered. 

Dr. Writtam Weston, Columbia, C.: All physicians 
probably are acquainted with the work of Dr. Roteh of Har- 
vard University in connection with students. A certain num- 
ber of students at Annapolis broke down absolutely and 
were unable to keep up with their studies. He started to 
examine the epiphyses of these students and found they were 
not* developed. In discussing the subject with Dr. Rotch he 
asked me when I returned to Columbia to study this phase 
of the subject in connection with hookworm disease. I did so. 
I have examined a number of patients who gave a history 
of long-standing hookworm infection, and even in those who 
have reached the ages of 18 and 20 the epiphyses are not 
developed. I took oceasion to look into the records of these 
patients at school as well as those who worked in the mills. 
and I found they made poor time and their reeords were 
not so good in general as other workers. Their health in gen- 
eral was very poor. A bill has been introduced in the South 
Carolina legislature which requires that all children under 
the age of 18 shall hold a certificate of health, and that that 
certificate shall only be issued by the State Board of Health. 
It is hoped to get practical results from the passage of that 
bill. 

Dr. F. W. Scunavss, Ceeil Ga.: My observations regarding 
uncinariasis comprise 849 patients who have been treated dur- 
ing a period of 3 years. Of this number only 9 were colored 
patients. There are reasons for this. The farmers of South 
Georgia are generally white men, who own their small farms 
or rent them, and the negroes, with few exceptions, are 
employed largely in the lumber mill towns and turpentine 
camps, where they have privies, and hookworm disease is 
chiefly an affection of the farm, where seclusion and custom 
have not deemed it necessary to build privies and closets to 
prevent infection by means of grounditch. I am very skep- 
tical as to any mode of infection, except through the skin. 
As a rule hookworm patients are stunted and undeveloped. 
In the more severe cases the patients show great loss of 
flesh. A medical student who was affected with the disease 
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gained 40 pounds in a few weeks after treatment. The pallor 
in the more pronounced cases is striking; the patients are 
tallow-faced, weazened, and with a greenish cast, and an 
examination with the Talquist chart shows a loss of hemo- 
globin that is sometimes appalling. The mucous membranes 
are pale, as also the gums, lips, and conjunctive. A hemic 
murmur is found on auscultation, and dyspnea and tachycardia 
are frequent concomitant symptoms. The eradication of the 
disease can be accomplished by education, medication, and 
legislation. As the majority of patients are children who 
dislike nauseating drugs, I secure the preparatory cleaning 
out of the bowel by using the saccharin pink tablets of calo- 
mel, which come in varying strengths, flavored with winter- 
green, and | also give phenolphthalein. After cleaning out 
the bowel I give either thymol in capsules or betanaphthol. I 
use the thymol like granulated sugar; if powdered too fine it 
packs in the capsules and passes through the gut like a 
bullet. I like betanaphthol, as it is not so pungent and does 
not need to be given in quite so large a dose, although I 
give large doses, 100 grains or more in three doses, two 
hours apart, and use enemata if the bowels do not move 
rapidly enough. 

Dr. A. G. Fort, Lumpkin, Ga.: I have practiced in Stewart 
County, Georgia, for more than five years, and have had diag- 
nosed and treated about 600 cases of pellagra. Stewart 
County has a diversified soil with its hills, valleys, broad 
areas of clay and sand. I consider that 25 per cent. is a low 
estimate for the number of pellagra patients. In the rural 
districts this disease affects the wealthy and poor alike, and 
as treatment costs something the wealthy are relieved and 
the poor continue to suffer, the disease spreading from one 
member of the family to another by infection from ground- 
itch. The phase of this subject which I wish to bring out 
is the economic and how best to reach the classes suffering. 
Those in good circumstances have no difficulty in securing 
treatment, but the poor and more ignorant classes are more 
or less careless and indifferent as to the treatment. Many 
have been treated gratuitously and their eyes opened to the 
benefits gained by a cure. I have had to treat more than 
200 individuals gratuitously, and I have found patients of 
this class in a great measure indifferent, not realizing their 
condition and skeptical of benefits to be gained by treatment, 
A great deal of diplomacy is needed to reach them, but when 
their confidence is once gained and they are shown the good 
derived from treatment the way is paved to rid one small 
area of the disease. After securing the confidence of one 
family in a section the others can be more readily reached. 
For convenience I will divide the classes of infection in three 
divisions—mild, medium, and extreme—and will discuss them 
separately from an economic and social standpoint. Mild 
infection includes that class of cases in which practically all 
clinical symptoms are absent and the diagnosis is made only 
by finding the egg in the feces. To this class the term “lazy 
disease” does not apply, as many of these patients are indus- 
trious, although their physical ability to work is slightly 
impaired and their mental faculties are slightly dimmed. To 
this division usually belongs the wealthy and a large part 
of the middle class. By ridding them of this infection their 
physical capabilities are expanded and their mental faculties 
sharpened. Medium infection includes, in my section, the 
majority of all cases found among the whites and blacks, the 
latter predominating. Fully 60 per cent. of the cases seem 
to come under this division. These patients truly have the 
“lazy disease.” Their physical ability is reduced by at least 
one-half and their mental capabilities in proportion. They 
present a few of the clinical symptoms common to the disease 
and eggs are abundant in the stools. After patients in this 
class are treated and cured their value as an economic factor 
is doubled. In the class of patients suffering with extreme 
infection belong usually the poor and ignorant of the white 
race and a few of the black race, the former predominating. 
The mortality of this class is heavy, as a few die from the 
disease itself, and more from some intercurrent disease, Theif 
resistance to any infection is at a very low ebb and from 
an economic standpoint they are leeches on a community. 

Now as to ways and means. First, interest the profession 
throughout the infected areas and demonstrate to them the 
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means of diagnosis and the value of treatment. If all sec- 
tions are alike with reference to this matter the percentage 
of physicians treating hookworm disease is small; about one 
physician to every 10,000 people. Second, interest the school 
authorities and have every pupil examined and treated. Call 
attention to the means of infection and have the authorities 
protect the sanitation of the school ground. Third, interest 
from an economic standpoint, the men who have many 
employed in their mills, factories and on their farms. Fourth, 
provide means of treatment for the poor and make it some 
capable man’s business to see that they are educated as to 
its danger, benefits derived from treatment and means of 
prevention. With this done we can hope for great results 
from this crusade. 
(To be continued) 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION 


Nineteenth Annual Meeting, Held at Omaha, Neb., Dec. 20-21, 1909 
(Continued from page 389) 


Extrauterine Pregnancy with Twins, Complicated with Ova- 
rian Fibroid on Opposite Side 

Dr. D. W. BastaAm, Wichita, Kansas, reviewed the litera- 
ture on this subject, and reported the following case; 

On April 5, 1909, Mrs. C., aged 34, was seized with sudden 
sharp pain in the lower abdomen. The pain was rapidly 
followed by pallor of the face, weak thready pulse, and 
hemorrhage from the uterus. The situation became alarming 
and Dr. Jordan, who was in attendance, summoned Dr. J. D. 
Clark; they agreed on the diagnosis of ruptured tubal preg- 
nancy. The woman had missed a period, but had had a 
slight flow from time to time for several days, the flow having 
begun about two weeks after the missed period. Restoratives 
were administered; normal saline solution was used frequently. 
I] saw her on April 7. The abdomen was tense; a mass of 
doughy consistency could be palpated in the cul-de-sac. There 
was rectal tenesmus and considerable pain in the abdomen. 
The pulse rate was 110 and the temperature was 100 F. There 
was still some flow from the uterus. 

The abdomen was opened by the ordinary median incision. 
On incising the peritoneum there was a gush of fluid blood 
mixed with dark coagula. The pelvic cavity was filled with 
dark-red clots of blood. The left tube was ruptured toward 
the outer end and was still bleeding. The placenta was still 
within the tube. One fetus was hanging in the rent in the 
tube and another was still in the sae or the remains thereof. 
Each had its umbilical cord intact and still attached to the 
placenta. The right ovary gave rise to a fibroma the size 
of a guinea-hen’s egg and was of dense consistency; the 
uterus was much hypertrophied and of a dark-red color. The 
pregnant tube was ablated. Hemostasis was effected by a 
clamp applied to the pedicle over which a running suture was 
placed, the clamp withdrawn, and the suture drawn tight 
and tied. The right ovary and accompanying fibroid were _ 
removed and the abdomen closed by three tiers of sutures. 
The postoperative history was satisfactory save a_ slight 
infection of the catgut sutures uniting the fascia in front 
of the recti, and a mild phlebitis of the left leg. The ulti- 
mate recovery was satisfactory. 


DISCUSSION 


Dr. R. C. Correry, Portland, Ore.: About five years ago 
Dr. Jessie MeGavin, of Portland, called me to operate on a 
patient with ruptured tubal pregnancy. On opening the 
abdomen I found a ruptured tube and the bleeding continuing 
the tube was removed. Previous to this the patient had made 
the demand that she be not unsexed. She was determined 
to have a baby, as she wanted to have a child, and would 
not consent to have the tubes destroyed. But this one we 
destroyed. In looking at the other tube we found another 
pregnancy in it, showing enlarged vessels going up to the 
growth. We supposed at first it was a tumor of some kind, 
but found that a large probe easily passed into the tube and 
on up, and it was attached to one side. We remembered 
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her injunction and determined to try to save this tube. There- 
fore, we split the tube, removed the contents, seraped the 
tube with curette and sewed up the tube. I heard no more 
of the patient for nearly three years, when her mother came 
in as a patient, with her daughter, who, I noticed, was preg- 
nant several months. She had that child and has had two 
others since. 

Dr. I. B. Perkins, Denver: I had one case in which there 
was pregnancy in one tube and a large hematoma in the 
other tube. In the second tube I was unable to demonstrate 
any product of conception. How the hematoma got there and 
what it meant I did not know. I have had two eases in which 
pregnancy occurred in one tube and in the uterus at the same 
time. In one of these cases I was able to get the specimen 
with the product of conception, the little fetus in the sac 
hanging out of the opening of the tube, and to show it in that 
condition. Three days later, the ovule was passed from the 
uterus in a perfect condition, showing the fetus in the sac 
just as perfect as the one in the other. In the other case 
it was not quite so far along. I did not see the fetus from 
the uterus, but there was a placenta there, and the other one 
was removed from the abdomen about a week later. 

Dr. ARNoLD ScuwyZer, St. Paul, Minn: I wish to mention 
a case of extrauterine pregnancy in the wife of a brother 
practitioner. In this instanee I was obliged to leave the tube, 
being asked by the husband to do so. Afterward I was called 
unexpectedly during the night and found the patient with 
extreme pallor. There was again a ruptured extrauterine 
pregnancy. The abdomen was opened at once and the fetus 
found on the same side in the stump of the tube we had left, 
the extrauterine pregnancy having developed about a year 
afterward. Howard Kelly states that he has not seen a case 
of intermediary extrauterine pregnancy. I had a case about 
six weeks ago in which I found in the edge of the uterine 
hern a rent going into the tube, and partly into the uterus— 
an extrauterine pregnancy. In this case there was the most 
profuse bleeding I ever saw while I was looking at it. 


Abuse of Hypodermic Stimulation During and After Surgical 
Operations 

Dr. Horace G. Wetnertti, Denver: Given a patient in 
fair physical condition, prepared for operation with due care, 
skilfully anesthetized and operated on without undue _ loss 
of time or loss of blood, by a fairly skilful surgeon, and 
with a few rare exceptions hypodermic stimulation will be 
unnecessary. More than this, if unnecessary it is definitely 
injurious. So far as my observation and experience go, the 
majority of the patients who are operated on in hospitals 
‘need no hypodermic stimulation whatever during or after the 
operation, and, furthermore, they are injured if such stimula- 
tion is given them. The anesthetic, if given with judgment 
and skill, is for a time a stimulant of itself. This is particu- 
larly true of ether, for the first thirty or fifty minutes. If, 
after this time has elapsed and the amount of anesthetie is 
diminished, as should usually be done, the depressing effect 
is not great, provided severe hemorrhage does not oceur. If 
it does occur, hypodermic stimulation to inerease the blood 
pressure is, of course, definitely contraindicated while it lasts. 
After the patient is returned to bed and as he recovers from 
the anesthetic, with the nausea, vomiting and pallor incident 
to its administration, his pulse softens and, not uncommonly, 
becomes very thin and small, and even intermittent. It is 
under these circumstances that the inexperienced nurse and 
the unthinking doctor rush for the strychnin and spartein, 
and “shoot it into him.” In reality, all that is needed is 
postural treatment, the external application of heat, and pos- 
sibly water or salt solutions by reetum or stomach, depending 
on the nature of the operation which may have been per- 
formed. More than onee have I known of instances in which 
I have believed that the balance has been turned against a 
desperately ill patient by such a course of injudicious and 
irrational hypodermic stimulation. I have seen a patient die 
in the characteristic clonic convulsions of strychnin poisoning, 
and on making a calculation of the amounts administered as 
recorded on the chart it has been apparent that all conception 
of the enormous aggregate dose of the poison had been lost 
in the excitement of the effort’ to “pull the patient through.” 
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The best results and the lowest mortality of the busiest 
surgeons of to-day are attained by the simplest methods. 
Careful diagnosis and accurate estimates of the ability of the 
patient to undergo the operation are made. He is prepared with 
great care, the anesthetic is wisely chosen and skilfully given, 
he is operated on without avoidable exposure, delays, or hemor- 
rhage, he is returned to a warm bed, placed in a favorable 
position, watched by a competent nurse and let alone. If he 
is restless and really suffering from shock or severe pain as 
he emerges from the anesthetic he may be given a moderate 
dose of morphin or atropin but, notwithstanding its stimu- 
lating and soothing effect, he is ordinarily better off if it can 
be omitted. 

Intrathoracic Goiter with Report of Cases 

Dr. C. H. Mayo, Rochester, Minn.: The transposition of 
the thymus and lower poles of the thyroid possibly acts as 
one of the causes of intrathoracic substernal goiter. These 
growths usually consist of diffuse colloid or eneapsulated 
adenoma and when they are completely detached from the 
thyroid they are aberrant or wandering. Most of the symp- 
toms occur from pressure on the circulation, the trachea, 
nerves or esophagus. These tumors are usually associated, 
with an ordinary goiter, amd probably one-half of them are 
discovered through complications arising during a thyroidec- 
tomy. As they are often enucleated with great difficulty, 
their removal may be followed by severe hemorrhage. Intra- 
thoracic pressure obliterates the space; therefore, drainage 
should be brief. 

(To be continued) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Coudrey Bill 

Considerable mild excitement has been manifested in the 
editorial columns of the leading pharmaceutical journals for 
the past few weeks over the introduction in Congress of H. R. 
13859, a bill introduced by Hon. Harry M. Coudrey, of St. 
Louis, amending the Food and Drugs Act. The discussion, 
while interesting, is unnecessary, since if the bill were passed 
in its present form it would be unintelligible to any lawyer, 
judge or jury. For instance, the second paragraph of the bill- 
contains the following gem of “purest English undefiled,” “a 
drug bearing the name in or out of the United States Phar- 
macopeia or National Formulary and branded to show a dif- 
ferent standard of strength, quality or purity, it shall be a 
criminal act if this class of drugs are employed by druggists 
or manufacturers of proprietary or ‘patent medicines’ in pre- 
scriptions or preparations that are for the benefit of mankind 
or animals.” This might be a very wise provision, if one only 
knew what it meant. 

Apparently the intent is to provide for the compilation and 
publication, by the United States Government, of the United 
States Pharmacopeia and National Formulary, although this 
is not in the least what the bill says.. What it really does say 
is that “the United States government should edit and publish 
the United States Pharmacopeia or National Formulary.” 
One is irresistibly reminded of the young lady who wrote to 
Mark Twain: “Dear Mr. Clemens: I should like your pho- 
tograph,” to which the humorist replied, “My Dear Madam: 
Why don’t you?” 

Dominion Registration in Canada 

The following corrections have been received from our Cana- 
dian correspondent regarding an article which appeared in this 
department recently in relation to the Roddick bill. We take 
pleasure in making this correction in order that readers of THE 
JOURNAL may understand the exact situation im Canada: 

“In THe JourNAL, Jan. 1, page 76, on the tome of ‘Dominion 
Registration in Canada,’ it was an error to state that the Med- 
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ical Council of Ontario was not represented at the Banff con- 
ference, as Dr. William Spankie, Kingston, was present as the 
duly accredited representative from the Ontario Council. It 
is an error to state that the Roddick bill, or the Canada Med- 
ical Act, provides for Dominion Registration as soon as five or 
more provinces agree to accept it. In the proposed amend- 
ments to the Canada Medical Act, which Dr. Roddick expects 
to have introduced at this session of the federal parliament, 
there is to be no change in that respect, the five or more 
province clause having been dropped and the original clause 
standing as befgre, providing that it shall become operative 
when ‘all’ the provinces have had passed in their respective 
legislatures the ‘enabling’ clause. Nor is it correct to state 
that the Canada Medical Act will substitute a central examin- 
ing body for the numerous provincial boards. It will establish 
such a body, but each province will still retain its own exam- 
ining board, although it is well understood that some of the 
provinces would be glad to do away with provincial examina- 
tions altogether.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 


{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Sixth Month—Fourth Weekly Meeting 
OPERATIONS ON GALL-BLADDER AND Ducts 
CHOLECYSTOTOMY: Indications, limitations, technic. 


CHOLECYSTOSTOMY: Indications, technie in detail. 
in technic. Mortality. 
CHOLECYSTECTOMY: Indications. 

CHOLECYSTENTEROSTOMY. 

CHOLEDOCHOTOMY. 

DvODENOCHOLEDOCHOTOMY. 

Operative technic indicated in (a) gall-stones in gall-bladder. 
(b) stones impacted in pelvis of gall-bladder, (c) stones 
in cystic duct, (d) stones in common duct, (e) stones in 


hepatic duct, (f) cancer of common duct, (g) cancer of 
gall-bladder. 


Variations 


Detail of technic. Mortality. 


Monthly Meeting 


The Indications for Operation in Gall-stone Disease. 
The Significance of Jaundice in Gall-stone Disease. 
Etiology and Diagnosis of Malignant Disease of the Bile Tract. 


Medical Education and State Boards of 


Registration 


COMING EXAMINATION 


WYOMING: State Capitol, 
L. Miller, Laramie, 


Cheyenne, February 16-18. Sec., Dr. 8. 
Missouri State Board of Health Upheld 

The Supreme Court of Missouri on February 2, in a decision 
written by Judge Woodson, upheld the action of the State 
Board of Health in refusing to examine the graduates of 
Barnes Medical College, class of 1908, for license to practice 
medicine and surgery in Missouri. The board had refused on 
the ground that Barnes Medical College had not met certain 
laboratory requirements prescribed by the board. In the 
Cireuit Court of St. Louis, Judge Muench ruled that the grad- 
uates of that year were entitled to examination; an appeal 
was made to the Supreme Court which reversed the decision 
of the Circuit Court. This decision holds that the State 
Board of Health has discretionary powers giving it the right 
to make regulations which it deems necessary. 


Tennessee May Report 


Dr. ©. A. Abernathy, secretary of the State Board of Med- 
ical Examiners of Tennessee. reports the written and oral exam- 


inations held at Memphis, Nashville and Knoxville, May 4-5, 
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1909. The number of subjects examined in was 8; total number 
of questions asked, 64; percentage required to pass, 75. The 
total number of candidates examined was 284, of whom 277 
passed, including 77 non-graduates, and 4 failed, all of whom 
were non-graduates. Three candidates were rejected for per- 
manent licenses, but were granted temporary licenses, includ- 
ing one non-graduate. Sixteen candidates were issued licenses 
through reciprocity and 18 were licensed under the exemption 


clause. The following colleges were represented: 

PASSED Year Per 
College Grad Cent. 

University of Alabama. 1907) 94.5 

Atlanta College of Passictnie and Surgeons...... 1902) 93.3 

Atlanta Schcol of Medicine..................... 1908) 75, 80 

Chicago College of Medicine and Surgery......... 908) 85.1 

Northwestern University Medical School......... (1907) 92.9 

National Medical University, 1907) 86 

State University of low ollege, of Medicine..... (1905) 96.6 

University of Louisvitle 907) 92.7; (1908) 85.1; (1909); 75, 
75.1, 87.2, 87.2, 87.4, O21. 92.7, 96 

Hospital colle Medicine. Louisville.......... 903) 87.6 

uisville Medical (1907) 91.4 

Tulane University of Louisianma................. (1897) 92.7 

Maryland Medical College ..............050e0055 (1908) 92.6 

ashington University, St. Louis...............4 1909) 93.1 

Columbia College of and 

Uv giversity. of North Carolina........ (1900) 92. Vibes} 92.2 

Cleveland College of Pupeictens and Surgeons. (190 92.6 

University of Pennsylvania. (1906) 91.2 

University of Nashville..(1903) 91; (1906) 92.9; (1907) 86; 
(1908) 93.2, 93.2; (1909) 78, 80.7, 80.9, 82.9, 83.4, 84.1, 85.4, 
oe a 86.7, 87, 87.4, 87.7, 88.6, 89.6, 91.4, 92, 92, 93, 94.6, 

Memphis. Hospital Medical College. .(1895) 79.6; (1908) 77, 82.6, 

(1909) 80, -1, 82.2, $2.5, 83.7, 86.1, 86.4, 86.9, 87.2, 
S78, 87.7, 87.7, 88.7, 88.7, 89, 89, 90.1, 90.6, 91, 91.2, 91.7, 93.1, 
93.1, 93.2. 94. 

Meharry Medical (1905) 79.9; (1906) 75.6, (1907) 
81.1; (1908) sik 78, 82 7, 90.1; (1909) 77.4, 81.5, 83, 83.9, 
02, 86.4, 86.7, 87.1, 88.1, 88.6, 88.7, 89, 89.1, 89.4, 90, 90.6, 

ohattannegs Medical College. . (1905) 82.6; (1906) 81.7, 82.7; 
(1907) 86.9, 87.5, 87.7; (1908) 85.6, 88 ; (1909) 83.7, 85.7, 86.7, 
87. 9, 88, SS8, 90 9, 92. 93.5, 93. 6. 

U (1909) 82.1, 6, 89, 89.4, 89.7, 90.5, 92.5, 

3.1, 938.5, 93.6, 94.4, 94.6, 96, 96.7 

Univeral of Tennessee. . (1906) 78.2 : (1907) 90.2; (1908) 81.7 
(1909) 77.1, 80.4, 84.1, 89.2, 90.2, 93. 

Tennessee Medical (1906) "75.6: (1907) 89.2: (1908) 77.6, 


85.7 ; 3.5, 84.1, 85, 
92.9, 04.2, { 


College. 


89.4, 89.6, 90, 90.4, 91.7, 91.9, 


‘oe 88.1; (1909) 88.7, 89.7, 91.1, 


University of the South. (1902). 96.1; (1905) 80; (1908) 77.2, 
83.6, 


College of Physicians and Surgeons, Memphis..(i907) 75; 
88.7, 


41, 94.1 
University of West Tennessee. 
89.4, 89.5, 91.5. 


(1909) 
. (1905) 838; (1908) 83.1, 84; (1909) 


Chattanooga National Medical College*.......... 8) 


(190 85.1 
This college was reported to have suspended in 1904. 


CONDITIONED ; GRANTED TEMPORARY LICENSES 


College Year of Grad. 
Memphis Hospital Medical College.......... (1909) 

LICENSED THROUGH RECIPROCITY 
Year Reciprocity 

College Grad. with 
Georgia College of Eclectic Medicine and Surgery (1902) Georgia 
Indiana Medical College.........ccccesccrecs 80) Georgia 
Louisville Medical College (1886) (1896) Centucky 
Hospital College of Medicine, Louisville. oa (1907) Kentucky 
University of Michigan, College of Medicine. . (1904) Nebraska 
University of Nebraska, College of Medicine... .. (1904) Nebraska 
Cornell University Medical ee are (1900) Kentucky 
University of 90 Illinois 
Chattanooga Medical College........... (1900) (19083) Kentucky 
Meharry Medical College... 20 Georgia 


LICENSED UNDER EXEMPTION CLAUSE 


College Year of Grad. 
faltimore Medical College... 
tellevue Hospital Medical (1889) 

cclectie Medical Cimetmmati.... (1857) (1889) 

Vanderbilt University ........... (1887) 508} 
University of Nashvi (1898) (1806 


i 

| 

| 
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Book Notices 


History oF YELLOW Fever. By George A Assistant 
a State Medical Society. Cloth. Pp. 1194, with 

illustrat T'rice, $6.00. New Orleans: Published for the Author 
by Searcy & Pfaff, 724 Perdido "Dime t, 1909. 


In this book of nearly 1,200 pages, the auther, who is 
not a physician, has compiled an immense mass of historical 
notes and data on yellow fever. In addition the work gives 
an account of other pestilential diseases and of the great 

epidemics recorded in history. The book is divided into five 
parts: Part 1 contains general observations on pestilential 
diseases, the great epidemics, insects as propagators of dis- 
ease, and definitions of teehnical terms such as endemic 
epidemic, the difference between contagion and infection, ete. 

The .book contains much of interest to the layman and this 

definition of terms will contribute to an understanding of 

what follows. Part 2 discusses the geographic limits and 
nomenclature of the disease and the results of the examina- 
tion of the literature as to its geographic origin, without, 
however, coming to any definite conelusion on the matter. 
An interesting chapter in Part 3 is that in which Major W. C. 
Gorgas, in charge of sanitation in the Canal Zone, shows that 
yellow fever has not heretofore been transmitted to Asiatic 
ports because there is little direct travel from South America 
to Asia, and that the possibility of its transmission after 
the completion of the canal may be somewhat increased; with 
proper sanitary preeautions exercised in regard to vessels 
passing through the canal, however, this danger should not be 
great. The remainder of Part 3 gives briefly the history of 
yellow fever in each country of the world and each state of 
the union which has at any time been within the zone of its 
incidence. This completes the historical part of the book, 
the completion of which has evidently involved an immense 
amount of reading and research. A full bibliography is given, 
whieh will prove of great assistance to any one desirmg to 
study or write on the subject. Parts 4 and 5 consist of a 
number of separate papers by Patton, Kohnke, Pothier, H. P. 
Jones, Chassaignac, Solomon and Mayer concerning various 
phases of the epidemic of 1905 in Louisiana and the neighbor- 
ing states, and covering the etiology, sanitary prevention, 
pathology, diagnosis, prognosis and treatment, as well as the 
Louisiana method of hygienic education in regard to yellow 
fever. These chapters constitute a brief but comprehensive 
text-book on yellow fever by recognized authorities on the 
subject. 

The book is printed in large type on good paper and con- 
tains many statistical tables and charts. It might have been 
improved in some respects by a little judicious editing. An 
author trained in medicine would have drawn conclusions of 
more value, perhaps, from the historical matter and would 
not have fallen into the error of calling St. Anthony’s fire a 
form of bubonic plague. The work is an ambitious one for a 
layman to have undertaken, and altogether is very creditably 
done, and is valuable as a collation of the historical facis 
concerning a disease that will perhaps at no distant day be of 
interest historically only. 

By L. Webster Fox, 

L. ofessor of Ophthalmology in the Medico-Chirurgical 
College. Cloth. Pp. oot with illustrations. Price, Yew York: 
D. Appleton & Co., 19 When we printed Gunowneement of this 


in Books Re ig “January 1, we erroneously stated the price 
s $4. We here quote the correct price—$6. | 


“this book presents the subject of ophthalmology in a com 
prehensive manner. It includes references to the many 
researches and advances which have been made in this depart- 
ment of medicine and surgery in recent years. Since it is 
intended for students and general practitioners, the anatomy, 
physiology and bacteriology of the eye have been treated 
with sufficient thoroughness for the character of the work and 
its purposes. 

In chapter 20 are discussed the ocular manifestations of 
constitutional diseases such as syphilis. tuberculosis and 
Bright’s disease, and in diseases conneeted with particular 
systems, such as the digestive and reproduetive systems, and 
also ocular manifestations in infectious diseases. The 
importance of the relations of the eye to general bodily con- 
ditions is emphasized. 


A PRACTICAL TREATISE ON OPHTHALMOLOGY. 
Pr 
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Laboratory technic is diseussed more fully than it usually is 
in most works of this character, and full directions are given 
for the use of instruments and appliances, methods of preser- 
vation, preparation and examination of specimens, ete. 

Operations and methods of treatment are described fully 
and clearly. The operation for extirpation of the lacrimal 
sac is especially lucid. The work is profusely illustrated, and 
the illustrations are especially fine and well printed, many 
being in colors. Of more importance, they are of practical 
value, and not of the “padding” kind. The text is concise and 
readable and mechanically the book is above the average. 

The author is to be commended for the fact that in the 
references to the work of other authors and investigators, he 
has given due prominence to English-speaking ophthalmol- 
ogists, which is not the rule in most books on ophthal- 
mology, and the work of Americans is recognized. The book 
is eminently practical in every way and is worthy of com- 
mendation and can be recommended to medical students, to 
general practitioners and to ophthalmologists. 

LEHRBUCH DER TOPOGRAPHISCHEN ANATOMIE FUR STUDIERENDE UND 
ArrztTe. Von Dr. H. K. Corning, Professor E. O. und a an 
Edition. Cloth. . 67, h 653 


rs. Price, 16.60 marks. 
lag von J. F. Bergmann, 1909. 


While not intended as a complete atlas of human anatomy, 
this book abundantly fulfils the purpose expressed in the title. 
It contains a large number of carefully selected illustrations, 
most of which are original and many in colors. They are 
searcely inferior to, if not quite the equal of those in, Spalte- 
hoiz’ ‘Atlas. In studying the location of the heart in the 
living subject, the new method of orthodiagraphy, or outlining 
the organ by a specially adapted Roentgen apparatus, is 
briefly discussed and its results compared with those of other 
methods. Variations, physiologic and pathologic, and anom- 
alies are given due importance or properly emphasized. Fig- 
ure 191 shows the position and relations of cervical ribs, 
which are considered in the text, and Figure 363 is from a 
case of “situs inversus totalis thoracic et abdominis.” Among 
Americans from whose works illustrations have been selected 
are the names of Piersol, Mall and Briédel. At the end of 
each section is a brief bibliography of the works considered 
best for further reference. The book is printed on thin 
paper of excellent quality, with good, clear type and in a very 
readable style. There is a commendable lack of padding. 

ATLAS DER RECTALEN Von Dr. Arthur F 

40 Mehrfarbig _Lchtdruckbitder auf 20 Tafe 


1. Teil. 
Abbildungen in Texte 
Urban & 1909. 


Professor Gersuny, in a foreword to this atlas, says that, 
from the time of Hippocrates until within a few years, 
methods of examination of the rectum have undergone very 
littie change. A great betterment in this regard began with 
the study of proctoscopy about twenty years ago, and, during 
the past few years such improvements have been made in 
proctoscopic methods and instruments that it is possible 
to-day for any physician even with little previous practice te 
make satisfactory examinations, 

Dr. Foges has enjoyed unexcelled advantages in the selection 
of cases for illustration from the enormous medical and sur- 
gical clinies of Vienna. The 40 illustrations of this, the first 
part of the atlas, have been drawn from life by the artist 
Wenzel and colored as seen by the artificial light of the endo- 
scope. With each illustration there is a concise case-history 
and description of digital and endoscopic findings. The technic 
of rectal endoscopy is thoroughly and clearly set forth with 
full description of the necessary instruments. 


, Wien, 
und 
Price, 14 Bove Wien: 


MoperRN MATERIA MEDICA AND THERAPE By A. A. Stevens, 
A.M., M. D.. Professor of Therapeutics and i Clinical Medicine, Wom- 
an’s Medical College of Panane vania. Fifth Edition, Cloth. Pp. 
646. Philadelphia: W. B. Saunders Co., 1909. 


In the fifth edition of this work some new remedies have 
been deseribed and new formulas added. The old matter has 
been revised and much of the section on the action and uses 
of drugs rewritten. Serums and vaccines are treated in aecord- 
anee with present knowledge. In the section on measures other 
than drugs it is to be regretted that in connection with entero- 
clysis the drop method of proctoelysis could not have been 
mentioned. Mechanically the book is excellent and the arrange- 
ment good. It is a practieal book for student or practitioner. 


Medicolegal 


Liability for Death After Failure to Provide Required 
Ambulance 

The Supreme Court of Pennsylvania says that in the case 
of Lenahan and wife vs. Crescent Coal Mining Co, (74 Atl. R., 
58). a son of the plaintiffs, a boy about 15 years of age, was 
severely injured by being struck by a° runaway car in the 
defendant’s coal mine. He was brought to the surface and 
left in the engine house about half an hour, when he was 
placed on a stretcher, two quilts thrown over him, and he 
was then carried by sofme workmen a distance of about one 
mile to his home. The day was cold and sleety, and the 
evidence tended to show that during the half hour required 
to make the journey the clothing of the men, and the covering 
over the boy, became wet and cold. A physician who was 
called to attend him testified that the boy’s leg was so 
badly crushed that the only hope at all would be in amputa- 
tion, but he was in a dying condition at the time as the con- 
sequence of shock, as the result of exposure and accident. The 
negligence charged against the company was its failure to pro- 
vide an ambulance at its mine, as required by the Pennsyl- 
vania statute of June 2, 1891, by which the boy might have 
been promptly and carefully removed to his home, after the 
injury. Counsel for the company contended that the evidence 
that the death of the boy was due to this neglect to provide 
an ambulance was not sufficient to be submitted to the jury. 
The trial judge instructed the jury that the substantial ques- 
tion in the case was, “Did this boy die by reason of the 
exposure to which he was submitted, by not being prcvided 
with an ambulance, or because of the injury inflicted by the 
car?”. He then brought to their attention the testimony as to 
the condition of the boy after he was struck by the car, and 
before he was taken home. and pointed out to them that if 
the injuries were necessarily fatal, and if he would not have 
recovered, however carefully he might have been handled dur- 
ing the removal, then the verdict should be for the company; 
that the verdict could be in favor of the plaintiffs only on 
the proviso that it was the exposure during the removal to 
his home that caused the death of the boy. In all this, and 
the submission of the case to the jury, the court does not see 
that the judge committed any error, and affirms a judgment 
fur the plaintiffs for $1,924.50. 


Insanity, Intoxication and Epilepsy as Defenses to Crime— 
Admissibility of Evidence—Expert Testimony 


The Supreme Court of Pennsylvania says that in the homi- 
cide case of Commonwealth vs. Snyder (73 Atl. R., 910), there 
were offers of evidence to show that the defendant, a young 
man who had passed his majority, in the early years of his 
life was subject to frequent attacks of convulsions or spasms, 
which for the time being rendered him unconscious, that after 
his twelfth year the attacks became less frequent, much 
milder in form, never attended with uncensciousness, that he 
was still subject to these attacks in modified form. and that 
he suffered one as recently as the day before the crime was 
committed with which he was charged. This evidence was to 
be followed by medical expert opinions, predicated on the 
facts proposed to be shown as to the character and fre- 
quency of these attacks, that they were epileptic seizures, 
and further, that, because of this infirmity and the added 
circumstance, already appearing in the evidence, that the 
defendant had been drinking during the afternoon and evening 
of the occurrence, if it was he who did the killing, he was at 
the time acting under an uncontrollable epileptic impulse dur- 
ing which it was impossible for him to distinguish right from 
wrong, and during which it was impossible for him to delib 
erate or consider the nature and consequence of his act. 

The court holds that these offers of evidence were properly 
rejected. The offers, it says, associated and combined two 
mental conditions which need always to be clearly distin- 
guished where the effort is to refer an illegal act to their 
joint influence—insanity and intoxication, The former 
excuses the act. The latter at most can only mitigate its 
eciminality. The unsoundness that excuses must be so great 
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as to control the will of the subject and deprive him of free 
moral action. When this mental condition has been shown, 
the defense is complete and absolute, and it helps nothing to 
show in addition that the unfortunate subject was intoxicated 
as well. When the unsoundness is not of the degree which 
exempts from legal liability, it helps nothing to show intoxi- 
cation by way of excusing. 

It may be a physiological fact that one effect of epilepsy is 
to produce a state of mind easily excited by provocation, and 
that this state of mind is intensified by intoxication to a 
degree that would be unexpected in one not épileptic from 
the same amount of drink; but except as the epilepsy can be 
shown to have resulted in an unsoundness, which by itself 
would excuse an act, it cannot become a factor in determin- 
ing the question of guilt or innocence. The epileptic who is 
not shown to be insane can no more escape liability for his 
acts done while intoxicated than can one not so affected. 
Were it otherwise, it would follow that in every case where 
intoxication is set up a necessary inquiry would be the sus- 
ceptibility of the’ party to intoxicating influence; and the 
question of guilt would be made to depend on peculiarity of 
individual temperament as affected by drink. The law knows 
no such doctrine. It does not divide men into classes accord- 
ing to temperament or intellect, judging some more favorably 
than others, but it judges all alike. 

It followed that in ruling on the offers which were made to 
show mental condition which would excuse, the court could 
have no regard to what was therein included as showing 
intoxication. No more could the expert witnesses in forming 
their opinions. And yet the offers without the expert 
opinions could have served no purpose whatever. The facts 
proposed to be shown were to be introduced for no other pur- 
pose than to lay the foundation for such testimony based on 
the concurrence of disease and intoxication. Any such opinion 
based on one or the other of these alone would not be within 
the offer. If based on intoxication alone, it would be value- 
less, for that in law does not excuse. It would be but little 
better if based on the testimony as to the defendant’s epilepsy, 
for the court would have been bound to hold that whatever 
the medical expert might say, the law derived no immediate 
presumption of insanity from the fact of epilepsy, but left 
the insanity to be proved as any other defense, not by sec- 
ondary evidence, which at best this would be, but by evidence 
establishing the direct fact. 

Again, the court says that intoxication is a matter of 
degree. It may be so mild as to disturb normal mental 
action but slightly; again, it may be so deep that the sub- 
ject is almost, if not entirely, without consciousness. Between 
these two extremes there are many degrees. Mere intoxica- 
tion does not imply loss of power to form specific intent; and 
therefore the evidence offered here was irrelevant, the offer 
disclosing nothing as to the degree of the defendant’s intoxi- 
cation, 


Current Medical Literature 


Medical Record, New York 
January 29 


1 Laryngologic Work of the British Medical Association a 
the Sixteenth International Medical Congress in 1900. 
~ B. Delaven, New York. 
mportance of Correct Diagnosis of Disease " 
Davis, New York. 
*Peculiar Province of Ergot. 


te 


A. T. Livingston, Jamestown, 


*Anatomic Hereditary Peculiarities as an Etiologic Factor in 
peseet gg Septa and Accessory Sinus Disease. J. G 
son 
Spondylitis Deformans. 8. Epstein, New York. 
Heomeem Infection Endemic in New York. H. Brooks, New 


7 *Letters to a Neurologist (continued). J. Collins, New York. 


2. Correct Diagnosis of Diseases of Eye.—Davis claims that 
intestinal toxemia is a contributing factor in many eye affec- 
tions, including those of all the structures of the eye. The 


remedy is strict diet, and antiseptics for the intestinal 
troubles. Affections originating in the accessory nasal sinuses 
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also affect the eye conditions markedly. Troublesome 
asthenopia and conjunctivitis result from sinus troubles and 
are readily relieved by removal of the sinus disease. 

. Peculiar Province of Ergot.—Livingston claims that the 
peculiar province of ergot is to stimulate diseased rather than 
normal unstriped muscle. He prefers the less refined prepara- 
tions, since some principle seems te be removed by standard- 
ization. 

4. Anatomic Hereditary Peculiarities—Wilson is of the 
opinion that the accessory nasal sinuses do not at present 
subserve any specific useful purpose, but are to be classed 
among the disappearing or vestigial organs, whieh facts 
largely account for their susceptibility to infection. The 
presence of deviated nasal septa is probably equally common 
in all races, becoming pathologic only in those races whieh are 
congenitally narrow nosed. The cause of congenitally nar- 
rowed air passages and deviated septa is primarily develop- 
mental, and finds its true explanation in the fact that the 
brain case is being developed at ‘the expense of the bones of 
the face and olfactory apparatus. 

7. Letters to Neurologist.—Collins receives a letter from a 
female patient who thinks that she is suffering from dual 
personality, which has led her to show a saintly nature in 
one phase and a foolish and lyimg one in the other. She 


thinks she must be crazy. The neurologist tells her that- 


conflict bétween good and evil goes on in every individual; 
heaven and hell dwell within our own hearts. The good 
must be fostered, the evil suppressed. She must fight her 
battle against herself daily with courage and patience. 


Boston Medical and Surgical Journal 
January 27 
8 Correlation of the Digestive Functions. W. B. Cannon, Boston. 
9 oa of the Feces in Clinical Work. H. F. Hewes, 
10 Three Cakes of Sporadic Elephantiasis of the Lymphatic Type. 
G. C. Shatt Bost 


11 Infectious Diseases and the Mouth. W. R. Woodbury, Boston. 


New York Medical Journal 
January 2¢ 
12 Regard to Absorption and Elimi- 
13 Malieenns Growths of the Sigmoid and Rectum. J. F. Erd- 
mann, New York. 
Resection of 


14 *Treatment of Spastic sy ag by 
Spinal Nerve Roots. 


ork. 
15 Aspects 0 of the Serodiagnosis of Syphilis. J..G. Fitzgerald, 


16 The Prostate (A Summary). B. M. Ricketts, Cincinnati. 

17 Recent Advances in Roentgen-Ray Diagnosis. C. L. Leonard, 
Philadelphia. ‘ni 

18 Typhoid in Children. H. Heiman, New 

19 *Chronie Diarrhea Due to Pyloric te 


Successfully 
Treated with Hydrochloric Acid. E. Palier, New York. 
20 *Total Absence of the Adrenals. C. R. Love, Brooklyn. 


12. Absorption and Elimination of Drugs.—It is emphasized 
by Brady that to obtain the full benefit of the administration 
of drugs in disease it is quite as necessary to know the fre- 
quency as it is to know the quantity of dosage. This knowl- 
edge may be gained only from a careful study of the absorp- 
tion and elimination of drugs and observation of their effect 
on cases in actual practice. Possession of such knowledge 
renders the physician more self-confident in his management 
of the sick. 

14. Treatment of Spastic Paralysis.——By means of unilateral 
laminectomy Taylor has resected the posterior nerve roots 
three times in the cervical region, the posterior roots on 
both sides from the seventh to tenth dorsal inclusive without 
damage to the cord proper, in one case, and the lumbar roots 
on one side in one case. These patients have shown prac- 
tically no shock, and the wounds have healed promptly by 
primary union, even though one patient had locomotor 
ataxia of some years’ standing. In each of these cases the 
escape of spinal fluid when the dura was opened was very 
free but neither then nor afterward was there any appreciable 
effect noticeable in the patient’s condition. This operation 
properly performed is said to give ample room for any 
exploratory operation on the cord, for the removal of many 
tumors, and in the case of tumors too large for this route. 
indicates just which lamine of the opposite side must be 
removed to render easy the extirpation of the tumor. 
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The operation is recommended by Taylor for consideration 
in treating all degenerative lesions per se of the pyramidal 
system, attended by severe spastic palsy, cerebral as well as 
spinal. One needs, however, to study each case closely and 
adapt the operation to the particular ease with full knowledge 
of the ends sought. The relation of the spastic and paretic 
elements in each case needs to be thoroughly studied. The 
removal of contractures and restoration of an approximately 
normal breadth of excursion in the movements of limb seg- 
ments, and with the elimination of the very perturbing 
defensive flexor reflexes and removal of associated movements 
(associated with voluntary efforts); and finally, last but not 
least, with the return of voluntary motion, a basis for the 
acts of standing and walking. Obviousiy, in congenital cases 
in whieh there has been no experience of this sort, the prog- 
nosis is much less favorable. 


19. Chromic Diarrhea Due to Pyloric Insufficiency.—Palier 
is now convinced that there is such an affeetion as pyloric 
insufficiency, though it is denied by some authors. He reports 
a case which he thinks proves the efficiency of the administra- 
tion of hydrochloric acid in this disease. The patient was 
allowed a liberal diet with plenty of water, including even 
small amounts of fresh vegetables to guard against scurvy, 
and as medication hydrochloric acid was given. The patient 
was, in addition, fitted with an abdominal belt. which proved 
grateful to him. The patient took only ten drops of hydro- 
chlorie acid twiee daily after meals, and then only once after 
supper. He could so well regulate his bowels by it that by 
taking fifteen drops of it twice daily the bowels would become 
costive, and by diminishing the dose they would move again. 


20. Total Absence of Adrenals.—The patient, a woman, 
aged 52, on September, 1902, noticed that her hands fre- 
quently beeame cold and discolored. In January, 1903, the 
joints of fingers and wrists became stiff and swollen; during 
April she suffered from pleurisy, and one month later 
noticed that the skin of the entire body was becoming 
darker (Addison’s disease), the abdomen enlarged, and she 
diseovered a slight discharge from the umbilicus. The skin 
grew darker and harder (scleroderma). The joints of the 
fingers and wrists became almost immovable and several of 
the finger joints ulcerated, attended with a purulent dis- 
charge (Raynaud’s disease). She suffered intensely with the 
pain, cold and stiffness in all the joints of the extremities. 
She became emaciated and the whole integument became dry, 
hard and cold. 

Under treatment with desiecated suprarenal capsule immed- 
iate improvement was noticed. The ulcerated joints healed, 
pain in them ceased, and they became more limber. The skin 
softened and grew lighter. Improvement continued for about 
one year, when the patient complained that the powder dis- 
turbed her stomach and refused to continue the drug. From 
this time she grew gradually worse and the previous ulcerated, 
stiff, cold and painful condition of the joints returned, asso- 
ciated with the increased pigmentation and hardness of the 
skin. She died suddenly, Dee. 14, 1906. At the autopsy no 
trace of the adrenals could be found. 


Northwestern Lancet, Minneapolis 
January 15 


21 Administrative Problems in Relation to Public Health. W. 
Wyman, wane gton, D. 

22 *Ri In .guina Hernia and Concurrent 
Ixperience in Seventy-six W. Con rtney, Brainerd, 


23 *Sterilization of Habitual Criminals and Degenerates. B. 
Foster, St. Paul. 


22, 23. Abstracted in THE JOURNAL, Nov. 20, 1909, pp. 
1847, 1850. 


Kentucky Medical Journal, Bowling Green 
January 1 
24 Surgical Cure of- ~~, of the Gastrointestinal Canal. Ww. J. 
ester, 
25 °iedianions and Limitations of Local Anesthesia in ‘Anorectal 


Surgery. S. G. Gant, New Yo 
26 *Clinical Diagnosis of Amebie Dysentery. Cc. D. Render, Louis- 


ville. 
27 *Treatment of Chronic Amebic Dysentery. G. S. Hanes, Louis- 


ville. 
28 *Diagnosis and Treatment of General Peritonitis. J. R. Wathen, 
Louisville. 
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29 *Etiology and Pathology of the Various Toxemias of Pregnancy. 
W. A. Jenkins, Louisville 
30 rie one of the Toxemia “ot Pregnancy. E. Speidel, Louis- 


31 The Combined Course. View Lexingto 

32 Cost of Venereal as by the General Prac- 
titioner. C. H, Vaught, Richm 

33 Cost of Venereal Infection as "Fovee from the Standpoint 
of the Lawyer. R. W. Bingham, Louisville. 

34 Cost of Venereal Infection as Viewed by the Minister. E. L. 
Powell, Louisville 

35 Cost of Venereal Infection as Viewed by the Sociologist. J. H. 
Hager, Louisville 

anua 


36 Army Medical Work ir che Phitigihiees. H. McConathy, 


Louisville, 
37_8 ‘Arteriosclerosis. O. P. Nuckols, Louisville. 
38 Pleonexia. J. H. Peak, Louisville. 


25. Abstracted in THe JouRNAL, Nov. 13, 1909, p. 1682. 

26, 27, 28, 50. Abstracted in Tue JouRNAL, Nov. 27, 1909, 
pp. 1853, 1854. 

29. Various Toxemias of Pregnancy.—Jenkins classifies all 
toxic manifestations that occur during and are induced by the 
pregnant state, under the head of toxemias of pregnancy; for 
cxample, pernicious vomiting of pregnancy, eclampsia, acute 
yellow atrophy of the liver occurring in pregnancy, and the 
so-called toxic or tubal nephritis of pregnancy. He gives a 
detailed consideration of the possible factors which may 
become causative agents, namely, the placenta, autointoxica- 
tion, the fetus, the amniotic fluid, disease of or deficient 
action on the part of the parathyroid bodies, bacteria, 
syncytial elements, etc. In discussing the pathology, Jenkins 
takes up those cases that are milder in character in which 
there is present every evidence of a systematic saturation, due 
to the accumulation of certain retrograde products of metab- 
olism not necessarily accompanied by gross organic changes. 
He then takes up the severer or fatal cases, with marked and 
extensive organic changes primarily in the liver and kidneys; 
secondarily, in the spleen, brain and other organs. 


Virginia Medical Semi-Monthly, Richmond 
January 7 


39 Suturing of Nerves. J. S. Horsley, Richmond. 
40 the Elbow J0int. A. R. Shands, Wash- 


41 Phthisis. C. KF. Beeson, Roswell, N. Mex. 
42 Case of Fracture-Dislocation of the Spine. H. S. MacLean, 


Richmond, 
43 Treatment of Typhoid in Private Practice. L. H. Pate, Lake 
rthur, N. Mex. 
44 Vaginal Cesarean Section for Eclampsia. J, F. Moran, Wash- 
ington, D. C, 


Annals of Surgery, Philadelphia 
Jenuary 


45 *The Blood in Surgery. J. G. Mumford, Bosto 
46 in Operative Surgery. Lilienthal, 


47 of Red in Various on the Epi- 
theliation of Granulating Surfaces. J. S. Davis, Baltimore, 


48 *Chloroma of the Jaws. H. A. Bruce, Toronto 

49 Cervical Subcutaneous Cavernous 
Carnett, Philadelphia. 

50 of Carotid Treated by Mates’ Cc. 

McMullen and E. MacD. Stanton, Schenectady, N. Y. 

51 coperation for Paralytic Shoulder Joint Due to Infantile 
Paralysis. O. G. T. Kiliani, New York. 

52 “See Treatment of Empyema Thoracis. C. E. Tennant, 


Jenv 

53 opaheeatitis and Pancreatic Reaction of Cammidge. J. T. 
Pilcher, Rochester, 

54 *Paralytic Heus as Sequel ‘of Fractured Ribs. J. E. Adams, 
London, Englan 

55 *Fibrinous ae ‘in Kidney. H. Gage and H. W. Beal, 
Worcester, Mass 


45. Abstracted in Tue JourNaL, July 24, 1909, p. 318. 

46. Two-Stage Principle in Operative Surgery.—The opera- 
tions which Lilienthal believes are suitable for division into 
two or more stages, are (1) for intracranial disease; (2) for 
intrapulmonary disease; (3) for obstruction on the bile pas- 
sages; (4) for obstruction at the pylorus; (5) for malignant 
disease of the rectum; (6) for hypertrophy of the prostate; 
and (7) for suppuration in the kidney (nephrectomy ). Lil- 
ienthal says that two valuable points in operative surgery 
are: First, arrange the operation whenever possible so as to 
permit cessation of the work at any moment. Second, get 
through with the essential part of the operation early, so that 
if one must stop the patient will have been relieved. 

47. A similar article was published in the Bulletin of the 
Johns Hopkins Hospital, June, 1909. 


12, 1910 


48. Chloroma of the Jaws.—Woman, aged 38, about Jan. 5, 
1909, suffered from violent neuralgie pains over the temporal 
region, cheek and upper jaw on the left side, and then first 
noticed a swelling of the gum of the upper jaw in the region 
of the first bicuspid tooth of the left side. A day or two 
later she noticed a similar swelling at a corresponding point 
on the opposite side, and simultaneously a swelling made its 
appearance around’the first bicuspid of the lower jaw on the 
left side. Within a day or two the pain subsided, but the 
swelling continued to increase. On examination, February 12, 
a marked swelling of the gums was seen involving both jaws 
on the lingual and buccal aspects, except on the right side 
below, where the teeth were absent, but for one or two roots. 
There were swellings under the jaw on both sides involving 
the sublingual and submaxillary lymphatic glands. The 
glands were fairly movable and not tender to touch. No 
other glands were enlarged in the neck, The skin was 
swarthy but not pigmented. The breath was very foul. The 
swelling of the gums was very marked, spreading between 
the teeth, convoluted, dark, purplish-red in color, covered with 
epithelium, firm to touch, and not bleeding readily. The ton- 
sils were not enlarged. Temperature was 99.6 F. March 8, a 
firm ridge about the size of a whipcord could be seen, running 
all round the jaws above and below, just at the junction of 
the cheek with the gums. The breath was very foul and there 
were one or two sloughing areas. Some of the teeth were 
loose. The pulse was rapid and the temperature 102 F. 
Later the woman developed a septic temperature, running 
from 100 to 104 F., while the pulse rate varied from 110 to 
140. Pus was exuding from around the teeth and gums. An 
operation was undertaken, with the object of not only remov- 
ing the growth but of getting rid of the septic condition 
around the growth and teeth and stopping absorption. She 
survived the operation only a few hours. 


50. Aneurism of the Internal Carotid.—The authors regard 
this case as worthy of reporting because, first, no similar case 
of aneurism of the internal carotid surgically treated has 
ever been reported, and second, because the technical diffi- 
culties encountered in this case (which necessitated freeing 
the aneurismal sac from the surrounding structures) and the 
subsequent sloughing of the sac wall as a result probably of 
insufficient blood supply, add something to our knowledge of 
the factors which determine success or failure in conservative 
aneurismorrhaphy. 

For one year the patient noticed a painless, pulsating, 
gradually but steadily developing mass just above the bifur- 
cation of the carotid on the right side of the neck. There was 
no evidence of nerve involvement, no cerebral symptom and 
the general health of the patient was good. The usual 
physical signs of aneurism were present. General physical 
examination was negative. At the operation the tumor proved 
to be a saccular aneurism of the internal carotid arising 4 
em. above bifurcation, sac about 4 em. in diameter. The fol- 
jowing procedure was carried out. Crile clamps were placed 
on the internal carotid above and below aneurism, also untied 
ligatures to be used in case of emergency. Sac was opened 
longitudinally and some fresh blood clot removed. The neck 
of the sac was sharply defined, arising from about 2 em. of 
artery. No. A silk, saturated with vaselin was used, the first 
row of sutures being so placced as to close the neck of the 
sac with preservation of lumen practically without narrowing. 
Crile clamps and emergency ligatures were then removed. 
There was only slight bleeding from stitch holes, which was 
easily controlled by temporary gauze pressure. Vessel was 
pulsating normally when last seen. The incision was closed 
with deep plain catgut sutures, and horse-hair skin sutures, 
without drainage. No bad effects were noticed from tempo- 
rary compression of the internal carotid, which lasted about 
twenty-five minutes. 


Three days after leaving the hospital a hematoma formed 
beneath the sear, which was opened and drained. The next 
day there was a moderate hemorrhage. On the twentieth day 
following the operation a large hematoma formed in the 
neck and it was decided to reopen the wound and ligate the 
bleeding vessel. Under ether the incision was opened and 
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immediately there was an alarming hemorrhage. The com- 
mon carotid was at once clamped, but the hemorrhage came 
chiefly from above and all clamps placed on the internal 
carotid above the site of the aneurism simply ruptured the 
friable vessel wall. The hemorrhage was finally controlled 
by packing, but the patient died within a few hours from the 
effects of the hemorrhage. Examination at the time of sec- 
ond operation showed that the flaps of the aneurism sac had 
apparently sloughed. The secondary hemorrhage came appar- 
ently from the junction of the upper end of the sutured 
aneurism sac with the internal carotid. 


51. Infantile Shoulder Paralysis.—Kiliani reports a case of 
paralytic shoulder joint due to infantile paralysis, on which 
he operated to improve functicn. An incision was made 
about nine inches in length at the anterior border of the 
deltoid. The capsule was exposed and severed horizontally at 
its insertion to the humerus in about three-quarters of its 
circumference. The biceps tendon was not cut through. The 
free upper border was sewed down to the periosteum of the 
humerus about two inches and a half lower down, This was 
done while the arm was brought in horizontal ‘position. Then 
the long tendon of the biceps was pulled through the inter- 
tuberculous mucous sheath of the capsule, and the surplus 
material used to make a double loop which was sewed 
together. 

These two steps in the operation brought the head which 
had been hanging down more than two inches and a quarter 
hard up against the glenoidal fossa. Then Kiliani dissected 
the deltoid from the clavicle and the acromion entirely, so 
that the upper border was completely free. Then the insertion 
of the trapezius was severed from the two bones named. The 
free edges were then united by interrupted chromic catgut 
sutures, thus making one muscle out of the shoulder part of 
the trapezius and the deltoid. The wound was completely 
closed and healed promptly by primary union. The arm was 
dressed in abduction. Three weeks after the operation the 
patient began to use the arm, and sony J could abduct the 
arm from the hip. 


52. Empyema Thotacis.—Tennant emphasizes three points 
in the treatment of empyema thoracis: 1. The early attain- 
ment of an opening so located as to secure a large and free 
drainage, followed by the introduction of fenestrated tubes of 
sufficient caliber to quickly and effectually drain the cavity. 
2. The removal of these tubes at the earliest possible moment, 
after they have done their work. 3. The application of the 
Bier hyperemic cup to drain the cavity after the tubes have 
been, removed; this treatment to be continued until the lung 
is well expanded and the parietal pleura permanently closed. 

53.-Pancreatitis.—In 62 cases of pancreatitis, Pilcher found 
the urinary reaction positive in 82 per cent, and negative in 18 
per cent. Positive reactions were obtained in all cases of sub- 


acute and all of the more marked chronic types of pancreatitis. . 


The negative results were obtained in cases of moderate local- 
ized chronic pancreatitis of interfobular type. In 293 cases of 
pancreatitis, stones were present in 77 per cent.; 52 per cent, 
in the gall-bladder, and 25 per cent. in the common duct. 
Cholecystitis was marked in 33 per cent. per se and plus other 
factors. In 3,095 operations on the gall bladder and biliary 
tract, 9.5 per cent. of the cases were accompanied by gross 
changes in the pancreas. In 394 operations in which stone was 
found in the common duct, 19 per cent. were accompanied by 
gross changes in the pancreas. Pilcher concludes that the dis- 
turbance of internal secretion of the pancreas is responsible for 
the pancreatic reaction; that this may be effected by reflex 
irritation as well as by direct, which may prove the forerunner 
of gross changes in the gland. A typically positive reaction 
with a negative control is almost pathognomonic of pancreatic 
derangement. The converse is not shown. 


54. Ileus After Rib Fracture.—The patient fell against some 
banisters and fractured several ribs on his right side. Before 
the fail the patient’s bowels had acted with regularity, but 
after it they refused to act, although aperients and three 
enemata were administered. Vomiting set in on the day of 
admission to hospital; at first it was bilious in character, but 
as its frequency increased the color became darker—so that 
when admitted the patient was bringing up black vomit. 


CURRENT MEDICAL LITERATURE 


567 


There was slight abdominal pain. The abdomen was opened 
through the right rectus, but no lesion save distended bowel 
could be discovered; the distention chiefly affected the small 
bowel, and the cecum and colon were only moderately dilated. 
There was no free fluid. As no sign of organic obstruction 
could be discovered the abdominal cavity was closed in layers. 
After the operation the patient showed signs of profound 
shock, and, while the abdominal distention was markedly 
decreased, his general condition was far from satisfactory. 
Death occurred some 48 hours after operation. 

The second case was similar to the first in its clinical fea- 
tures. The clinical picture was one of intestinal obstruction, 
enemata and the passage of a long rectal tube afforded no 
relief. Puncturing the bowel through the abdominal wall with 
a hollow needle gave great relief. This treatment was followed 
up by the injection of eserin salicylate gr. 1/50 into the but- 
tock at four-hour intervals. After two doses the bowels acted 
twice and the man was greatly relieved. This improvement, 
however, only lasted for about sixteen hours, and at the end 
of this time his condition was as bad as before. An incision 
was made under local infiltration anesthesia, and a coil of small 
intestine blown up firmly against the parietal peritoneum, was 
exposed. A very small opening was made and a winged rubber 
catheter was tied into the bowel. The production of this small 
fecal fistula to all appearances saved the patient’s life. 

55. Fibrinous Calculi in Kidney.—Gage and Beal record the 
autopsy findings in a case of fibrinous caleuli in the kidney 
reported by them in September, 1908. There were general 
arteriosclerosis; myocarditis; dilated heart; general abdominal 
adhesions; renal infarets ; multiple fibrinous concretions in 
ureter; and chroni¢ ureteritis. 


Denver Medical Times and Utah Medical Journal 
January 
56 Raynaud's Gangrene. H. G. Wetherill, Denver. 
57 Local Anesthesia by the Intravenous Method of Bier. LL. 
Freeman, Denver. 
58 Restoration of Hitiger Ends after Traumatic Loss. G. W. 
e 


Vv 
59 Btrentnceeens Infection : ane Treatment and Report of Cases. 


McCartney, Den 


60 wat ma Shown by of the Roentgen Ray. G. H. 
over, De 
61 Uselessness, and of Sublimate as 


an Antiseptic. J. on nv 

62 Strangulated Hernia with Resection of "the Intestine. C. B. 
syman, Denver. . 

63 Treatment of Burns. C. E. Tennant, Denver. 

64 The Pupils under General Anesthesia. (C. G. Parsons, Denver. 
65 Commer Transverse Rupture of Prostatic Urethra. M. R. 

enver 
66 Hegior rhage and Transfusion. E. F. Root, Salt Lake City. 


Journal of Infectious Diseases, 
January 

67 *Comparatize oF Streptococci the Horse, 
the € Man . Winslow and G. T. Palmer, 
Os 

68 of Extent of Pollution of the Atmoe- 
here by mupte Spray Ek. A. Winslow and E. 
obinson, Bosto 

69 Bacterial Flora of ‘Milk Held st how Temperatures. M. P. 
Ravenel, D. G. Hastings a0 Hammer, Madison, Wis. 

70 Production of ‘Heinemann, A. B. Luck- 

Ks, 


ardt and A, ck "ago. 
71 of Asculin Agar. O. Klotz and 
. Rankin, Montrea 
72 *New "eater Medium for Feolation and Differentiation of 
Streptococci. D. D. Todd, Chicag 
73 Testing of Shellfish for Pollution. 


DeM. Gage, Lawrence, 
Mass 

74 *Precipitin Reaction in Tuberculosis. A. E. Porter, Edinburgh, 
Scotla 


75 elnfactions ‘of Homologous Streptococci Killed by Galactose 
n urative of Contagious 
Diseases. T. H. ton, Chi 

76 *Interaction of th in Phagocytosis 
as Observed in — and Relapsing Erysipelas. T. H. 
Boughton, Chica 

77 *Concentration of the Antibodies in the Body Fluids of Normal 
and a mune Animals. Cc. Becht, and J. R. Greer, 


Chica 
78 eCommtemans Fixation in Gonorrheal Infections. T. Watabiki, 


Tokio, Japan. 

67. Intestinal Streptococci.—In full accord with the findings 
of certain English bacteriologists, Winslow and Palmer show 
that the chief types of streptococci in the normal human intes- 
tine are Streptococcus mitis, which ferments dextrose and lac- 
tose, and Streptococcus fecalis, which ferments dextrose, lac- 
tose and mannite. It is pointed out that the pollution of water 
with road washings may be distinguished from wastes of other 
kinds by the streptococci present. 
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68. Bacterial Pollution of the Atmosphere.—The results of 
the observations of Winslow and Robinson in regard to the 
particles of mouth spray correspond with the results previously 
obtained. The particles are rather coarse and settle out rap- 
idly; consequently aerial infection proper concerns rather bac- 
teria that remain suspended in the air, and they conclude that 
the danger in this last score is rather small. Quantitative 
tests of the air from points 35 cm. to 2.4 meters in front of 
vigorously speaking persons failed to show any mouth strepto- 
cocci in 74 liters of air examined. 


72. Color Medium for Streptococci.—Todd finds that neutral 
red lactose agar is of value in the isolation and differentiation 
of mouth streptococci and pneumococci. 


74. Precipitin for Tubercle Bacilli—Normal human sera gave 
a negative result in 68.4 per cent. of the cases, whereas only 
15.4 per cent. of the tuberculous sera did not precipitate. A 
large percentage of tuberculous sera yielded a precipitate on 
the addition of carbolic acid. The serum is diluted 1 to 20 
and added in equal parts to a 0.5 suspension of phenol in 0.85 
per cent. sodium chlorid solution. 


75. Streptococcus Vaccine in Complications of Contagious 
Diseases.—Continuing the observations of Weaver and Bough- 
ton, Boughton finds that the injection of homologous strepto- 
cocci killed in galactose solution hastens the recovery in local 
streptococcus complications of scarlet fever and erysipelas. 
The initial routine dose should represent on an average 
100,000,000 cocci. 


76. Interaction in Phagocytosis.—Observations in connection 
with a case of chronic recurring erysipelas show that a degree 
af specificness may obtain in the relation of serum, leucocytes 
and bacteria to one another. The phagocytic power of the 
leucocytes may differ in their own serum from that exhibited 
in foreign serum, and the opsonic power of serum may vary 
independently of variations in the phagocytic power of the 
leucocytes. 


77. The Concentration of Antibodies—In normal animals the 
various antibodies decrease in concentration in the following 
fluids in the order named: serum, thoracic lymph, neck lymph, 
and immunization increases the concentration in the same 
order. The passage of antibodies from blood to lymph in 
passive immunization is a relatively rapid process. 


78. Complement Fixation in Gonorrhea! Infection. —Watabiki 
finds that the serum of patients with chronic gonorrheal infec- 
tion usually gives positive results with the complement-binding 
reaction. Similar results were obtained with the serum of 
immunized rabbits. The reaction is specific and the method 
may be used to differentiate meningococcus from gonococcus. 
He found no relation between the complement-binding reaction 
and agglutination. 


Journal Medical Society of New Jersey, Orange 
January 
79 *Problems in Treatment and Prevention of Mental Diseases. 


otton, Trenton. 
Child be Admitted to our Public 
J. Funk, Elizabeth. 
81 The School Inspector and the Family Physician. E. J. Marsh, 


Paterson 
82 Ap endicitis from a Mechanica! Viewpoint. J. A. Maclay, 
n. 
83 The ‘Detail Man. T. W. Harvey, Oraxge. 


79, 80. Abstracted in THE JoURNAL, Aug. 28, 1909, pp. 737, 
738. 


California State Journal of Medicine, San Francisco 
January 
*The Lambotte Method. W. L. Wills, Les Angeles 
The Problem ye ape by Tuberculous Railway Employees. 
R. A. Peers, Colfax 


*Use of Nitrous Oxid and Oxygen to Maintain Anesthesia and 
ae Pressure for Thoracic Surgery. 8S. Bunnell, San 
Francisco, 

Copesenesire Treatment of Tuberculosis of the Genitourinary 
Orga McConnell, San Francisco 

for Active Against ‘Venereal Diseases. 
F, M. Greene, San ee 
Impure Drugs. H. H. Redlands. 
Enucleation of Tonsil - io "bearing on General Infections. 
R. Payne, San Francisco, 
Central Cavity Formation in the Spinal Cord due to Trauma 
without Fracture or Dislocation of Vertebral Columa. EK. T. 


Dillon, Los Angeles 
Tropical Medicine. C. Wellman, Oakland. 
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84. The Lambotte Method.—Wills has made use of this 
method in seven cases. Two were old ends which had slipped 
past and large calluses enclosed ends of bones which never . 
would have had a good union. In the third patient the frae- 
ture was thirty hours old—a fracture into condyles of right 
femur, joint capsule torn, and lower fragment tipped backard 
by gastrocnemii heads and drawn up behind shaft. Apparatus 
was applied, wound healed and man was out in chair in ten 
days; no splint was used, except a double inclined plane for 
eight hours. Of the remaining four cases, two patients had 
some suppuration and two did not. One case was absolutely 
perfect in whole course of repair and an ideal result—abso- 
lutely no sortening, and perfect functional result. 


86. Nitrous Oxid and Oxygen Anesthesia.—Bunnell claims 
that the chest may be kept open for at least one hour and 
fifty-seven minutes with nitrous oxid and oxygen with positive 
pressure without cardiac or respiratory embarrassment. With- 
out positive pressure the first opening of the chest is a shock, 
but a dog can live at least 16 minutes without it and with left 
(smaller than right) pleural cavity open, but is cyanotic, has 


a vagus pulse and is in such respiratory distress that he strug- 


gles strenuously for breath. With both pleural cavities open, 
one dog was dying after three minutes, but positive pressure 
restored him to comfortable breathing. 


Washington Medical Annals 
January 


93 Importance to a Community of an oearated Medical Profes- 
sion. E. A. Balloch, Washington, D. 
94 Four Years in ‘Tuberculosis Dispensary Work. B. M. at 


Yashi on 
E. M. Hasbrouck, Washington, 


95 Review o Dd. 
96 a wi’? of Orthopedic Surgery. W. G. Erving, Washtugton, 


97 Problem in the District of Columbia. G. L. 


ngton 
98 Po isoning from “the Bite of a Copperhead, Snake (Ancistrodon 
Contortriz). P. Willson, Washington, D 
99 Interstitial Ectopic Pregnancy. H. D. Fry, Washington, D. Cc. 


St. Paul Medical Journal 
January 
100 *Surgical Cure of Cancer of the Gastrointestinal Canal. W. J. 
hester, Minn 
101 The Dennis, St. Paul. 


Roc 
102 Hernia eginning of Antiseptic s St. Paul. 
103 *Sterilization of Habitual Criminals and Degenerates. B. 
Foster, St, Paul. 

100. Cancer of Gastrointestinal Canal.—The Mayos have 
resected the large intestine 69 times for carcinoma. Of these 28 
were of the cecum and ascending colon; 9 of the transverse 
colon and flexures; 32 of the sigmoid and descending colon. 
Sixty per cent. of the patients subjected to resection more than 
three years ago, and who recovered from the operation, are 
alive and well; several of them have passed the five year 
period. Mayo calls attention to cancer of the gall-bladder as 
an illustration of the fact that cancer is primarily a Jocal con- 


_ dition and curable by surgical operation in that stage, and 


again because it illustrates the perniciousness of chronic irrita- 
tion of gall-stones in its production. 

Of the 3,084 patients with gall-stone disease which they have 
operated on, in no less than 74, nearly 3 per cent., cancer 
involved the gall-bladder and biliary tract, and in every case 
in which they were able to ascertain the facts, gall-stones were 
present. In 8 cases the gall-bladder and a considerable portion 
of the liver were removed for a known cancer process. None 
of these patients lived a year, but in 5 instances the removal 
of a thickened functioniess gall-bladder containing stones, in 
which cancer was not suspected, the microscopic examination 
of the removed gall-bladder showed early cancer. All but one 
of these patients are alive and well. 


103. Abstracted in THE JOURNAL, Nov. 20, 1909, p. 1850. 


Louisville Monthly Journal of Medicine and Surgery 


January 
104 *Pel oe atten Health Problem. J. W. Kerr, U. 8. 
n 
105 Complete 


8S. G. 
L. Atherton, Louisville. 
104. Abstracted in THe JourNnaL, Nov. 13, 1909, p. 1661. 
106. Abstracted in Tue JouRNAL, Oct. 30, 1909, p. 1505. 


106 *Tubereulous Toxemia 


Chicago. 
107 A New City Hospital. 
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Southern Medical Journal, Nashville 


January 
108 *Some of the Purgical Junk Demanding Further Surgical Inter- 
ce. J, Price, Philadelphia. 


eren 
109 “Plea the More General of Cholecystenterostomy in 
tain Cases of Pancreatitis. LeG. Guerry, Columbia, S. C. 
110 and Clinical Researe h into Versus 
Sther Anesthesia. Cleveland, 
Skin by Tincture of lodin. I, Stone, Wash- 
B. Philadelphia. 


ngto 
*Exophthalmic Goiter. J. 

*Adhesion of Sigmoid to Tube and Kroad Ligament as a Cause 
H. A. Raleigh, N. C. 


2 

3 
of Pain in Salpingitis. 

4 *Myositis Ossificans Traumatica. J. M.  ianes Baltimore. 

5 Skin Grafting. A. C. Scott, Temple, Te 

6 and Ultimate Treatment of Hrdatidiform Degenera- 

of the Chorion. J. Kk. Stokes, Salisbur Cc, 

7 2. 

Witherspoon, 


ry, 
Heus Following. Gastroenterostomy. 
118 Treatment of of Lévanced Extrauterine Pregnancy. R. Peterson, 
119 Abdominal € esarean Section for Puerperal Eclampsia.  L. 
Mullally, Charleston, 8. C. 

108, 113. Abstracted in THe Journar, Jan. 1, 1910, pp. 70, 

109, 114. Abstracted in Tue Journar, January 8, pp. 15], 
152. 

110, 117. Abstracted in Tue JourNaL, January 15, pp. 233, 
34. 


112. Exophthalmic Goiter.—The factors which are most 
important for successful surgery on exophthalmic goiter, 
according to Deaver, are as follows: Selection of the cases and 
choice of time for operation; careful anesthesia, his personal 
preference being for ether in the absence of definite contraindi- 
cations; avoidance of mental excitement; suiting the operation 
to the case, i. e., not to do an excision on a patient who can 
only endure a ligation; quick, skillful operation; the avoidance 
of injury to the recurrent laryngeal nerve and to the para- 
thyroid glands by preservation of the posterior capsule and of 
the parathyroid arteries; adequate drainage of the wound. 


Maryland Medical Journal, Baltimore 


January 


120 Surgery of Thyroid (continued). R. Winslow, Baltimore. 
121 Surgery of Kidney tinge. A. MeGlannan, Baltimore. 
122 Sydenham (1624-1689). H. M. Cohen, Baltimore 
Albany Medical Annals 
January 
123 Heredotuberculosis. J. L. Archambault, Cohoes, N. Y. 
124 Toxemias of Intestinal Origin. V. C. Mye ers, Aibany. 
125 The Maidstone Typhoid Epidemic. W. P. Mason, T roy. 
126 State Ownership oi .the Head Waters. C. G. Rossman, udson, 
127 *Surgical Treatment of Injuries to the Patella. J. H. Mitchell, 
N. 
128 Fatal “sopha eal e Fight after Swallowing 
Foreign Body. P. G. er. New Baltimore. 
129 *Traumatic Esophageal in a Old Child. 
G. W. Ross, Port Ewen, 


127. Injuries to Patella—Mitchell summarizes his views as 
follows: Suture of the patella with wire or chromicized cat- 
gut is now generally accepted as a justifiable measure; thor- 
ough asepsis must be had to forestall the possibility of suppu- 
ration of the joint cavity; the transverse incision made directly 
across the joint between the inner and outer aspect at or close 
to the line of fracture permits the most extended examina- 
tion of the joint cavity and the best opportunity to repair the 
lateral lacerations of the capsule and better opportunity to 
remove anything that might get between the fragments 
thereby; it is well to seal the wound without drainage, if pos- 
sible; it is advisable to commence passive motion early. 

129. Traumatic Esophageal Stricture—The stricture in this 
case followed the drinking of water from a tin can which had 
contained lye. The stricture was located by means of the 
Roentgen ray, and was dilated by means of bougies. The 
patient was only 2 years old. 


Vermont Medical Monthly, Burlington 
December 


130 A Defense of Sanity. F. S. Lee, Burlington. 

131 Laboratory Diagnosis. E,. A. C Colton, Montpelier 

132 Hydrophobia and the Pasteur Method of Immunization. W. H. 
Lane, Brattleboro. 


New York State Journal of Medicine, New York 


January 
1233 *Treatment of Alcohol and Morphin Addictions. A, Lambert, 
New York 
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134 ag me of Surgical Tuberculosis. B. H. Whit- 
ew 

135 Surgical Anatomy the a grag Ganglion; Special Ref- 


136 *Food Olsen, Broo kiyn. 
137 *Work the Federal Government is Doing = the Protection of 
the Public Health in Enforcement of t — S nd Drugs 
Act of June 30, 1906. E. Dool ittle, New Yo 
The pears of Health and Food Supply .of New York, 


138 J. P.* 
tkinson, New York. 

139 um awe of Solid Carbon Dioxid as a Therapeutic Agent. 
Ss. theil, New York. 

140 Plague Among Ground Squirrels. W. Wyman, Washington, D. C. 


133. Treatment of Alcohol and Morphin Addictions.—This 
treatment was described fully in THe JOURNAL, Sept. 25, 1909, 
985. 


136. Feod Adulteration.—Olsen says that the modern pre- 
servatives are tasteless. The consumer has a right to know if 
they are present in the article he purchases. Olsen can- 
not see how the verdict of a thousand referee boards can 
deprive him of the right to eat what he fancies and refuse 
what he personally considers injurious. No amount of argu- 
ment that salt, spices and vinegar are injurious can affect the 
matter. The first morsel Olsen tastes will tell him if these 
substances are present, and if he has learned by experience 
that they are injurious to him he can reject the food so treated. 
Smoke undoubtedly contains matter far more poisonous 
than benzoate of soda, but smoked foods are instantly recog- 
nized, while we must depend on the label for the information 
that benzoate of soda or any other preservative has been 
used. Olsen deems it reasonable to demand that an investiga- 
tion be made of the effect on children, the aged or infirm, of 
eating food containing benzoate of soda. He says that we also 
need assurance that the methods of handling and preparing 
foods when benzoate of soda is used are as sanitary as when 
the preservative is excluded. A great deal of information at 
hand leads us to conclude that this is not the case. 


137. Enforcement of Food and Drugs Act.—Doolittle points 
out that far more worx has been done by the government in 
enforcing the Food and Drugs Act than is generally supposed. 
In support of his statement, he quotes part of an address 
delivered by the Secretary of Agriculture before the Association 
of State and National Food Departments last August. He says 
that perhaps not so much.has been accomplished in the three 
years that the law has been in force as some of its advocates 
had hoped for, but many obstacles were met that no one could 
have foreseen, and it takes time with the law of the scope of 
the national food law to organize the working force for the 
enforcement and perfect the same for perfect working order. 
But, withal, good progress has been made. 


Iowa Medical Journal, Des Moines 
January 


141 The Making of a Surgeon. J. B. Deaver, ogee hag 
142 The aT Department of Drake University. . W. Pearson, 
s Moines, 


Bulletin Medical and Chirurgical Faculty of Maryland, 


Baltimore 
January 

1438 Legislation. H. W. Wiley, Washington, D. C. 

14 L. F. Kebler, Washington, D. C. 

145 The pan ty Pure Food Law. W. L. Marbury, Baltimore. 


Journal of Biological Chemistry, Baltimore 
January 

146 * Effects of the Presence of Carbohydrates on the Artifi 
Digestion of Casein. N. E. Goldtbhwaite New York. _ 
The Quantitative Separation of Calcium and alee a in the 
Presence of Phosphates and Small Amounts of Iron Devised 
for the of Foods, Urine and Fece es. F, 

os 


. n, 

148 The mag Sg of Total Sulphur in Urine. S. R. Benedict, 
ew or 

149 *Fate of Sodium Benzoate in the Human Organism. H. D. 


akin, New Yor 
150 Chemical and Bacteriologic Study of Fresh Eggs. M. B. 
on 


ng 
151 Phiorhizin Glycocholia. R. T. Wigedpats, Chicago. 
152 Thallium Salts. R. E. Swain and 


. G. Bateman, 

Effects of on Digestion of Casein.—Gold- 
thwaite investigated the effect of the presence of carbohydrates 
on the artificial digestion of casein, using glucose, maltose, 
dextrose and galactose with the result that the addition of any 


11 4 
11 
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of the carbohydrates tested to the digestion solution retarded 
the digestion in proportion to the amount of added carbohy- 
drate. 

149, Fate of Sodium Benzoate.—Dakin summarizes his results 
as follows: Benzoic acid taken by men in doses of from 5 to 
, 10 gm. daily for two or three days, in the form of sodium ben- 
zoate, undergoes a practically complete conversion into hippuric 
acid and is eliminated as such in the urine. Under these con- 
ditions, no free benzoic acid is excreted. There is no evidence, 
he says, of the conversion of benzoic acid into any aromatic 
oxy-acid; neither is there any evidence of any material part 
of the benzoic acid undergoing complete combustion in the 
animal body. With the doses of benzoic acid mentioned the 
increase in glycuronic acid derivatives in the urine is trifling. 
These results confirm and extend those of Lewinski and ¢ are in 
opposition to those of Brugsch and Tsuchiga. 


152. Toxicity of Thallium Salts.—In consequence of the incon- 
sistent statements regarding the toxic action of thallium and 
in view of some unexpected results from its use as medicine 
Swain and Bateman undertook to study the question exper- 
mentally. Their experiments were made on rats, guinea-pigs, 
rabbits, toads and dogs. It is apparent that thallium stands 
in an entirely different class from lead, which it greatly excels 
in toxicity, and ranks very close to arsenic. The fatal single 
dose appears to be less than that of arsenic but the animals 
exhibit no tolerance for the metal. There is a strong tendency 
toward accumulative action. The administration of a given 
amount of one of its salts in repeated small daily doses seems 
to be scarcely less effective than when given as a single dose. 
The following are the principal symptoms exhibited: Incoordi- 
nation of movement with gradual paralysis of the hind quar- 
ters, persistent trembling, occasional great dilatation of the 
pupils, increased quantity of urine, apparent increase in the 
secretion of bile, diarrhea, gradually increasing and eventually 
marked difficulty of breathing, albuminuria. Death occurs in 
coma and was plainly due to asphyxia induced by an inhibition 
of respiratory impulses. There was no indication of heart 
failure. In all the experiments none of the subjects gave any 
expression of suffering. Excessive loss of hair was observed in 
all dogs which were kept under observation for a prolonged 
period after the administration of thallium, thus bearing out a 
symptom already noted on human patients. 


New Mexico Medical Journal, East Las Vegas 
January 


153 *Improved Methods .for the Examination of and Blood 
in Relation to Tuberculosis. F, T. B. Fes as Vegas. 
154 The and his Care of Consumptive. 


155 Eyestrain : “its Pinaticale and Treatment. F. E. Tull, Albu- 
querqu 


153. Published in the Interstate Medical Journal, Novem- 
ber, 1909. 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 
January 15 
Problems Relating to the Evolution of the Brain. G. E. 
Sm 
*Congenital Family Cholemia; Recurrent Familial Jaundice. 
J. 


*Phthisis in Children. C. Riviere 

Jaundice of —— Origin ; Fatal Termination, Occurring 
during Pregnanc G. England, and F. R. Thornton, 

a Endocarditis as Comp ication of Pregnancy. E. E 


Fatal Poisoning b Unusual Subcutaneous 

orrhages. iH nd R. A. Veale. 

Displacements of the Semilunar Cartilages. 
Septic Infection Consequent on Mastitis. 4D 

10 Cireulatory System (continued). H. ae 


Digb 
Dubie 


2. Congenital Family Cholemia.—The cardinal features of 
Poynton’s three patients were: 1. They all had- jaundice 
immediately after birth. 2. They had more than one attack. 
3. They all had enlarged spleens and during their attacks 
enlarged livers also. 4. They were anemic, and showed 
definite changes in the blood. 5. They were somewhat under- 
sized and delicate. 
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3. Phthisis in ChildrenRiviere holds that the term 
“phthisis” should be reserved, when speaking of children, for 
a disease identical with phthisis in the adult, and should not 
be used to cover all forms of pulmonary tuberculosis. Using 
the term in its proper meaning, phthisis is not a common 
form of tuberculous disease in childhood. Fatal tuberculosis 
is (comparatively) uncommon at school ages, the bulk of 
tuberculous infection during this period being localized and _ 
recoverable. Phthisis, when it occurs in children, is eminently 
curable in early stages, but when fatal, it generally runs a 
shorter course than in the adult. 


5. Infective Endocarditis as Complication of Pregnancy.— 
Both of Norton’s cases occurred in young women; each of the 
patients was the subject of an unwelcome pregnancy, and 
each had been making attempts to procure abortion. In each 
case there was a sudden attack of severe illness, miscarriage 
occurred, and death rapidly followed on a profound toxemia. 
These two deaths resulted from infective endocarditis, the 
fatal issue being possibly hastened in the second case by 
uremic conditions following on the widespread changes in the 
kidneys. Norton says that it seems justifiable to conclude 
that the occurrence of miscarriage was the inevitable result 
of the infection and death in utero of the fetus, and had prob- 
ably no relation whatever to any attempts which had been | 
made to terminate pregnancy. It is at least impossible to 
substantiate any theory which would connect such attempts 
with the causation of death. The eases were of the “ful- 
minating” type, though in one there was certainly some slight 
cardiac hypertrophy. No steps were taken even after death 
to determine the nature of the infecting organisms. 


7. Friedreich’s Ataxia.—The history of four cases occurring 
in one family Moody thinks strongly supports the theory 
that the disease is hereditary, and bears out the idea that it 
may be caused by some error in the developmental forces 
which is not accidental and which may possibly arise in some 
cases from consanguinity. But apart from the interest in the 
hereditary character of this disease to which this range of 
cases clearly points there are some clinical aspects which are 
unusual, Edema appeared in the three children who suffered 
for the greatest number of years and was a symptom which 
developed late in the course of the disease and which 
progressed pari passu with ‘the paresis. At the same time, 
the skin also underwent a progressive change, becoming, in 
the first place, coarse and pitted, and eventually assuming 
almost the appearance of elephantiasis. In these cases it was 
associated with trophic ulcers, which, however, were different 
from the ulcers found in cases of locomotor ataxia and other 
spinal lesions in that they were markedly painful. 


The eldest>child, a girl, first had symptoms of the disease at 
the age of 14, and died from it at the age of 26, being then 
unable to leave her chair to which she was lifted out of bed. 
The eldest son commenced to show symptoms between 13 and 
14. When Moody saw him he was a man of enormous phy- 
sique, 6 feet 2 inches in height, and broad in proportion. His 
mental powers were good, but there was complete paresis of 
the legs, with great stiffness, and the legs were swollen to 
an enormous size, the skin being coarse and pitted, almost 
suggesting elephantiasis. The feet were characteristically 
deformed, short, stumpy, with high-arched instep, with the 
toes over-extended at the interphalangeal joints. 


The next child affected, a girl, showed symptoms first at the 
age of 14 years. She was able to get about up to the age of 
35, but is now unable to walk or feed herself. The fourth 
is a girl aged 22, who has been afflicted for 8 years. Moody 
thinks he noted much improvement under thyroid and ovarian 
extract treatment. 


‘British Medical Journal, London 
January 15 
11 *Diseases of the Orifices of the B qe P. Daniel. 
12 *Causation of Angina Pectoris. B. Bramwell, 
13 *Points in the Treatment Injuries, 
14 *Spasmodic 
15 lodin 
beformans 


J. Sherren. 


with Cerebral Symptoms, 


17 Development “ana Malformation of the Glans and Prepuce, 
W. E. Peacock. 


F. W. Jones. 
18 *Primary Epithelioma of Penile Urethra. 
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11. Diseases of the Orifices of Body.—Daniel formulates cer- 
tain axioms which he has found to stand the test of investiga- 
tion, of treatment, and time: 


1. The vast majority =. “everyday” thologic processes are 
secondary to diseased crific 
2. All orifices are concerned, but i important ones are (a) the 
a and nose, (b) the urethra, and (c) the vulva 
The bacteria concerned are the : 


( a) they give rise 
to disease; (b) th 


ey so break down the resistance of the 

both locally and generally, that other pathogenic bacteria are 
enabled thereby to invade successfully the organs and structures 
of the body; (c) they cooperate with and increase the destruction 
and toxemia dune to other bacteria 

4. An enormous number of the diseases which make themselves 
manifest in adolescence adult life 
—during infancy. s convinced some of graver 
diseases are congenital ; that is, the fetus inoculated the 

lacenta—antenatal infection. He also believes that if the mother 

s the subject of these orificial septic processes the toxemia must 
orefenndis affect the well-being of the fetus in utero. 

5. Repeated small infections and intoxications taking place over 
an indefinite period of time ultimately give rise to pronounced and 
violent disorders, polymorphic in "ay manifestations, often cul- 
minating in virulent septico-pyem 

6. Orifice disease among the geeer classes is universal, and exceed- 
ingly frequent in the upper spheres of society, if properly sought fer. 
Thus, as a direct result of septic processes taking place in the 
mouth, nose, and nasal sinuses, the urethra or bladder or elsewhere, 
certain consequences arise 


The presence of hitherto undiscovered sepsis as a cause of | 


obscure disease is, in Daniel’s experience, common, and 
explains many cases of goiter, neuritis, arthritis, so-called 
heart disease, general] ill-health and hysteria. Daniel regards 
oral sepsis as being responsible for most, if not all, cases of 
gastrointestinal disturbance, even hepatic cirrhosis, and that 
orificial infection somewhere is the cause of nearly every dis- 
euse, including cancer and insanity. 


12. Causation of Angina Pectoris.—Bramwell {s convinced 
that in many cases of angina pectoris the sequence of events 
is as follows: First, a sudden strain is thrown on the left 
ventricle, either as the result of muscular effort or an increase 
of the peripheral resistance due to contraction of the periph- 
eral arteries, the result of some external condition (sudden 
effort, exposure to cold, mental agitation, etc., some reflex 
impulse arising within the body, or changes arising iii the 
central nervous system (vasomotor center). The strain or 
increased blood-pressure may be actual or merely relative in 
proportion to the weakened left ventricle. In some cases in 
which the cardiac muscle or cardiac nerves are diseased, the 
attack arises independently of any muscular effort or sudden 
increase of the peripheral resistance. Under such cireum- 
stances, a strain on the left ventricle, which under ordinary 
circumstances would not be attended with cardiac pain, 
would probably be sufficient to produce the condition. 

Second, in consequence of the strain (either actual or 
relative) which is thrown on the cavity of the left ventricle, 
or rather those fibers of the left ventricle which are degen- 


erated, either as the result of imperfect blood supply (disease — 


of the coronary arteries) or of degenerative changes in the 
cardiac muscle, irritation of the sensory cardiac nerves is 
produced. This irritation is attended with severe pain 
(angina pectoris). The exact cause of the irritation of the 
sensory cardiac nerves is not clear, and this seems to be thie 
point with regard to the pathology of angina pectoris which 
needs to be cleared up; perhaps it is spasmodic contraction of 
some of the muscular fibers, perhaps increased tension in the 
cavity of the ventricle. 

Third, this irritation of the terminal branches of the affer- 
ent (? sensory) nerves im the wall of the left ventricle 
(including under this term the pericardium, myocardium and 
endocardium), is reflected via the sympathetic branches of the 
cardiac plexus, distributed to the left ventricle and the spinal 
cord (left side of the upper dorsal segments) in the form of 
pain, to the periphery. 


13. Treatment of Nerve Injuries.—Three small, but impor- 
tant points in connection with the operation of seeondary 
nerve suture, says Sherren, are often overlooked, seriously 
interfering with full recovery: (1) The suture must be of 
absorbable material; (2) the wound in the nerve must be 
protected; (3) in wounds in the region of the wrist the deep 
fascia must be united separately. Fine catgut should be used 
to unite the ends of the nerves, plain if there is no tension, 
lightly chromicized in cases in which any tension falls on the 
junction. Non-absorbable materials—silk, linen thread, cellu- 
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loid thread—should be avoided; «hey give rise in many cases 
to symptoms months after suture, when recovery is well 
advanced, causing relapse and seriously interfering with 
complete recovery. In all cases in which a nerve has been 
wounded it should be protected from forming adhesions to 
surrounding structures by wrapping in Cargile membrane. 
When tendons have been divided they should be treated in a 
similar way. Failure to protect the- nerve is responsible for 


‘imperfect recovery in a certain number of cases, and often 


necessitates a second operation, even when the nerve was not 
completely divided. 

After wounds in the region of the wrist the deep fascia 
should always be sutured carefully. If this is not done the 
tendons may become adherent to the skin, interfering con- 
siderably with their mobility, and in many cases, when the 
wound has been extensive, a hernia of tendons forms, which 
is a source of weakness until remedied by operation. If, these 
three points were remembered in operations on recent nerve 
injuries, Sherren believes that the percentage of cases of 
recovery of conduction im the nerve and of complete restora- 
tion of function in the damaged part would be much higher 
than it is. 


14. Spasmodic Syringomyelia.—Bury reports a case which 
in its main features—namely, the intense and widespread 
rigidity, the peculiar attitude of the upper part of the body, 
and the dissociated sensibility, corresponds to the spasmodic 
form of syringomyelia, and he found it difficult to admit the 
possibility of any other diagnosis. The rigidity, he said. 
might be caused by cervical pachymeningitis, but in this con- 
dition one should éxpect pain and muscular atrophy in the 
urms. In all probability, the cavity occupied a considerable 
length of the spinal cord, and there was evidence in the 
presence of nystagmus and of analgesia of the face that the 
lesion extended into the bulbar region. The extreme muscular 
rigidity suggested that the pyramidal tracts were severely 
implicated. The patient, aged 36, had “fits” at 5, gonorrhea 
at 21. At 24 curvature of the spine was noted. At 27, the 
left arm became weak and gradually became stiffer and stiffer. 
At 30, the left leg, right arm and right leg became similarly - 
affected. From that time on his condition rapidly became worse. 

15. Dry Iodin Catgut.—Dickie uses a dry iodin catgut pre- 
pared according to Moschowitz’s method. 


18. Primary Epithelioma of Penile Urethra.—The patient. 
aged 74, complained of indefinite pains in the lower abdomen, 
back and rectum. He had some soreness and pain on micturi- 
tion, with irritation round the glans penis. A _ discharge 
around, and the moist condition of the glans, was found to 
be due to a secretion of the coronary glands. A catheter 
(No. 14 English) was passed easily, and nothing abnormal 
was found in the bladder or urethra. The pain during mie- 
turition gradually increased and the uretlral canal became 
narrower, so that instead of being able to pass No. 14 catheter 
easily, gradually only No. 7 could be passed. No actual 
stricture seemed present, but the desire to micturate or the 
passage of urine or a catheter seemed to cause a spasm of 
the urethral canal. On external examination no thickening 
of the penis could be felt in the region corresponding to the 
spasm about one inch from the urethral orifice. 

Peacock began to suspect a carcinomatous condition of the 
canal, and yet nothing could be felt to warrant the diagnosis, 
and there were no enlarged glands in the groin. Two years 
previously he had removed an epithelioma from the patient’s 
lip. and his father was said to have died of cancer. The 
spasm and pain became so severe that Peacock induced him 
to allow removal of half the penis. The condition was found 
to be epitheliomatous. The man is now well, nearly two 
years after the operation. | ‘ 


Clinical Journal, London 
January 5 


19 *Treatment of Spasmodic Asthma. H. Campbell. 
20 Te ore and Treatment of Retrodisplacements of Uterus. 


E vior 
21 New Method of Treating Nevi (Electrolysis). 
R 
22 Duodenal Ulcer. DA. Pow 
23 Diagnosis of Duodenal U et “Special Reference to the Value 
of Cammidge’s Paner>atic TReaetion. G, Herschell. 
24 Kissing. E. von Ofenheim. 


R. Morton 
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19. Treatment of Spasmedic Asthma.—-Campbell says that 
all exercise which does not cause unpleasant breathlessness is 
good. Sudden, violent effort is to be avoided. If the patient 
is in an asthmatic vein, he must be doubly careful to set 
about in a cautious and gradua! manner any exercise he may 
undertake; he may find a gradual improvement in his 
breathing as he proceeds. Walking is the best of all exercises. 
Respiratory exercises properly carried out are of great service. 
Massage may be of great help, especially when it is decided 
to put the patient to bed, as when an exceptionally rigorous 
dietary is to be enforced. The diet Campbell employs is that 
recommended by Francis Hare. The quantity of starch, sugar 
and fat is curtailed, and the patient is fed mainly on animal 
food. If the weight is supernormal it should be got down to 
normal; if it is subnormal we should seek to raise it to the 
normal. Asa rule, the constitutionally stout individuals respond 
morg readily to treatment than the constitutionally thin. It 
sometimes happens that the method of treatment Campbell ad- 
vocates increases the fat-forming capacity in those in whom it 
is defective, and he says the more we succeed in this the more 
successful shall we be in combating the asthmatic tendency. 


All the patients with asthma treated in this manner have. 


improved; a large proportion have been practically cured. 


Medical Press and Circular, London 
January 5 
25 Onodt of Tuberculous Ulcers of the Nasal Sep- 


26 Case “of Tetanus. J. L. Robert 
27 Laboratory Methods for of Syphilis. H. W. Bayly. 


Journal of Tropical Medicine and Hygiene, London 
January 1 


28 Two Cases of External Myiasis. J. M. Swan. 
29 Earth-Eating in the Egyptian Sudan. J, B. Christopherson. 


Intercolonial Medical Journal of Australasia, Melbourne 
November 


30 rage of the Nerves. B. Kilvington. 

t to Rochester, Minn.; An Impression of the Mayos 
and Their Work. . Morton. 
82 Treatment of Gonorrhea. A. Morris. 
33 9 Considerations of Recent Heart Surgery. W. Mac- 

en 

34 Gumma Near the Left Red Nucleus. 
35 Case of Rodent Ulcer. T. G. Beckett. 
36 Radium in Treatment of Eye Cases. 
87 Foreign Body in the Eye. 


J. W. Springthorpe 


H. Lawrence. 
J. M. Baxter. 
Archives des Maladies du Cceur, etc., Paris 
December, II, No. 12, pp. 673-752 
388 *Operative Treatment of Adherent Pericardium. 
de Brauer. 
tats.) Lecén 
Myeloid ae Intermediate between Progressive Per- 
acline. Anemia and Myeloid Purpura. E. Lenoble and J. 
38. Operative Treatment of Adherent Pericardium.—-The 
operation which Brauer of Marburg recommended and called 
cardiolysis consists in resection of ribs and costal cartilages 
over the heart region, and the results have been good in 
treatment of adherent pericardium. The ultimate outcome 
depends more on the general practitioner, however, than on 
the surgeon, Lecéne remarks, as the early recognition of the 
condition is the main element in success. He regards the 
operation as simple and benign in comparison, the relief that 
follows restoring the patients to active life, often for a num- 
ber of years. Search should be made for signs of chronic 
mediastinitis and of the fusion of the pericardium with the 
pleura or chest walls, edema, subjaundice and enlargement 
of the liver, ete. He tabulates the details of 20 cases of 
cardiolysis in European literature. 


(La cardio- 
Ses indications et ses résul- 


© 


Lyon Chirurgical, Lyons 
January, III, No. 4, pp. 1-128 
40 *Treatment of Fracture of Nose and Deviation of Nasal Sep- 
tum. (Traitement des fractures du nez et des déviations 
and F. rtin. 
with rilat ation. Vian nay. 


* de la cloison nasale.) C 
41 Fight Cases of Laryngostoins 
42 *Tuberculous Abscess of th hest Wall Originating in fosae. 

sternal Articulations.. (La es abcés froids de la roi thora- 
cique d'origine articulaire.) L, Tixier and L. Thévenot. 

40. Fractures of the Nose.—Martin gives an illustrated 

description of devices which he states have proved useful in 
correction of deformities of the nose and especially to aid in 
healing of fractures of the nose. A little frame fits into each 
nostril, with an adjustable arm that can be raised and held 
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immovable by means of a screw in the lower part, turned 
by a watch-key. The two parts are connected by a gold wire 
which is all that shows as it crosses the septum in front. In 
some cases more support is needed, and for this he uses a 
little frame fitting on the face just around the nose with a 
little hook in front to hold the gold wire. This frame is held 
in place by a spring passing over the head. He gives illustra- 
tions of the results in a number of cases to demonstrate the 
advantages of his technic, which, he asserts, scarcely dis- 
commodes the patient. The principle includes operative cor- 
rection, chiseling off bone if necessary to restore the normal 
shape and then immobilization, continued until complete con- 
solidation, by means of a small apparatus placed in the 
cavity of the nasal fosse. The pressure induced by the 
adjustable arm is graduated to secure the maximum of 
effect without discomfort; the screw is adjusted from day to 
day as needed. 


42. Tuberculous Abscess of the Wall of the Chest.—Tixier 
remarks that a cold abscess in the ribs is liable to involve 
the sternocostal or chondrocostal articulations or both, and 
that, consequently, mere resection of the focus is not enough. 
The whole joint must be removed as the cartilage is certain 
to be involved as well as the bone, as he shows by fourteen 
cases reported in detail. 


Obstétrique, Paris 
December, II, N. 8., No. 12, pp. 885-960 

48 Carcinoma of the Placenta. du _pla- 
centa.) A. Brindeau and L. Nattan-Larr 

44 service des dabiles la maternité 

45 Fatal Poisoning of Fetus at Term from Illuminating Gas. 
alae of Mother. (Asphyxie par le gaz d'éclairage.) 

46 Medicolegal Study of Decheanes Birth-Rate. 
la dépopulation.) P. Delm 


Presse Médicale, Paris 
January 1, XVIIT, No. 1, pp. 1-8 
47 *Wounds of the Cervical Thoracic Duet. (Plaies du canal 
thoracique au cou. 
*Diagnosis of Tuberculosis by of Complement. 


de tuberculose par la fixation du complement 
er 


(En marge de 


5, No. 2, pp. 9-16 

tal we Aorta Facilitated by 
50 *Intradermal Tuberculin Reaction and its Clinical 
tation. Mantoux, 

47.-Injury of the Thoracic Duct in the Neck.---Five mor- 
talities occurred in the 58 cases of this injury which Fredet 
has found recorded in the literature. In one of the cases, 
however, this injury probably was not responsible for the 
fatality. A lateral suture is advisable when possible, but if 
the duct has been cut across, ligation of the peripheral stump 
is advisable. Tamponing alone is not enough unless the other 
measures are impossible for any reason. 

48. Diagnosis of Tuberculosis by Fixation of Complement.— 
In 204 cases out of 213 tested, the findings of the test cor- 
responded with the clinical diagnosis. The technic is that 
suggested by Marmorek, using urine for the test instead of 
the blood serum. 

49. Published in THE JOURNAL, wee 1, 1910, p. 28. 


50. Intradermal Tuberculin Test and Tuberculin Treatment. 
—Mantoux’s technic has been previously mentioned in these 


49 *Ex 


Interpre- 


Figure 1. 


columns and he states that further experience has confirmed 
his belief in its peculiar advantages, not only for the tuber- 
culin diagnostic test but also as a means of injecting the 
tubereulin—the local reaction indicating the reacting powers 
of the individual and thus determining the suitable dose each 
time. Figure 1 shows the correct way of injecting the tuber- 
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culin in the fold taken up in the skin, using a fine and short 
needle with beveled tip and with the open side up. Only a 
single drop is injected, representing 0.00001 gm. of tuberculin. 
When the dose is to be increased he still injects only a single 


drop but uses a more concentrated solution. For the test he 


uses a 1 to 5,000 solution, mixing one drop of the standard 


Figure 2. 


1 per cent. solution with 49 drops of physiologic salt solution. 
He states that his experience and that of others have con- 
firmed the specific reliability of the findings of the test, 
especially when compared with the postmortem findings. Its 
principal value lies in its exclusion of tuberculosis; it is not 
so much a test for tuberculosis as it is a test for the non- 
existence of this disease. Figure 2 shows the wrong way of 
injecting the drop, injecting it so deep that it diffuses into the 
subcutaneous tissue. Mantoux’ previous communication was 
summarized in these columns Dec. 5, 1908, page 2007, and 
Rémer’s experiences with the test, April 3, 1909, page 1149. 


Semaine Médicale, Paris 
January 5, XXX, No. 1, pp. 1-12 


51 *Phantom Appendicitis and Pseudoappendicitis. (Les ap cme 
cites fantom mes et les fausses appendicites.) L. C Cheinis isse 
January 12, No. 2, pp. 13-24 
52 in Erysipelas. Acute Dilatation of the 
(Les troubles cardiaques dans l’érysipéle: les 
dilatations du ceur.) P. Teissier. 


51. Phantom Appendicitis and Pseudoappendicitis.—Cheinisse 
applies the term phantom appendicitis to a neuralgie or 
hysterical affection with pain at McBurney’s point and other- 
wise suggesting appendicitis except that other painful points 
may be discovered at the exits of certain nerves, or a his- 
tory of hysteria, influenza or syphilis may explain the trouble. 
Treatment as for neuralgia or articular rheumatism in gen- 
eral will sometimes cure the supposed appendicitis, thus con- 
firming its deceptive nature. In addition to this group there 
is a syndrome suggesting chronic appendicitis but which in 
reality is the expression of chronic dilatation of the cecum 
from atony, the features of the trouble resembling those of 
dilatation of the stomach. The pain on pressure radiates 
upward instead of remaining localized to the appendix, and it 
cannot be induced through the rectum, as with true appen- 
dicitis; the abdominal walls are not rigid, there is no fever, 
and no special leucocytosis, and the pulse is normal. The 
presence of mucus in the stools, the relief after defecation 
and the variability in the tumefaction point to the true 
nature of the disturbance, as also the absence from the 
anamnesis of preceding trouble in the appendix or uterine 
adnexa. The diet should exclude articles liable to induce 
flatulence; massage and exercise should be advised, tennis, 
rowing, ete., but purgatives should be avoided. Bismuth may 
be found useful, alone or combined with calcined magnesia, 
and alternating with a laxative. 


52. Acute Dilatation of the Heart in Erysipelas.—Teissicr 
describes a number of complications on the part of the myo- 
cardium observed in previously healthy patients during the 
course of erysipelas of the face. The heart is involved more 
often than is generally supposed, but seldom seriously. He 
has examined 500 patients with erysipelas, applying the 
various means for determining the condition of the heart, and 
found acute dilatation in 1] of 145 male patients and in 33 
of 200 girls or women. The only physical sign seems to be 
the change in the outline of the heart and this may not 
appear during the first attack of erysipelas. The erysipelatous 
myocarditis does not leave traces to such an extent as that 
with acute articular rheumatism. It seems to be due to 
toxic action but is not necessarily severe; the trouble appears 
to pass over without leaving permanent impairment, 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
December 30, XII, No. 23, pp. 881-928 


53 *Roentgen-Ray Diagnosis of Skull and Brain Lesions. (Die 
Erkrankungen Schidels und 
Gehirnes. ) lier. Commenced in 22. 

54 *Tuberculous (Der tuberkuldse Gelenk- 
rheumatismus.) E. Melchior;:' Commenced in No, 21. 


53. Roentgen-Ray Diagnosis of Lesions in Skull and Brain. 
—Schiiller has compiled 285 articles on this subject and com- 
pares their conclusions, discussing the value of the a-rays in 
differentiation of malformation, destructive processes, excess- 
ive growth and injuries of the skull and eye, ear and teeth . 
affections, with the technic and the interpretation of the 
findings. 


54. Tuberculous Articular Rheumatism.—This new concep- 
tion already has a large literature which Melchior reviews. 
The tuberculous nature of a joint affection may be suspected 
when there are tuberculous lesions elsewhere, or at least a 
positive tuberculin reaction; also when the course is par- 
ticularly insidious, especially in one or more of the joints 
involved, with a tendency to ankylosis; also from the 
impotency of salicylic medication and the extremely unfavor- 
able influence on the general health. He does not agree with 
Poncet that every arthritis in a tuberculous individual is, 
neeessarily due to this infection, as true acute articular 
rheumatism may develop in the tuberculous. Melchior con- 
cludes from his review that there is nothing to sustain the 


_ assumption of a tuberculous etiology for chronic arthritis im 


adults, and that the evidence still is merely presumptive for| 
the young. i 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
January 1, XL, No, 1, pp. 1-32 
55 Perespiioe of Vibrations by and Sensibility of the Skelei‘on. 


(Ueber Vibrationsgefiihl und Skelettsens aie R. Bing. 
56 Prophylaxis of Trachoma in Switzerland. A. Siegrist. 


Deutsche medizinische Wochenschrift, Berlin 
January 6, XXXVI, No. 1, pp. 1-56 

57 *Concussion of the Brain. OS ad Hirnerschiitterung.) F. 
Trendelenburg and Windsc 

58 of in Inner Inguinal or Fem- 

(Einklemmung einer kurzen im 

in isten- resp. Riedel 

59 *Epicondylitis of the Humerus Fra 

60 *Dangers of Subcutaneous “Saline in Eclampsia. 
(Gefahren der subkutanen Kochsalzinfusion bei Eklampsie.) 


61 *Diagnosis and Treatment of Glaucoma. O. Haab. 
2 Behavior of Glucosids in the Organism and their Relations 
with the Paired Glycuronic Acids. (Verhalten von Glyko- 

ciike im Organismus und ihre Beziehungen zu gepaarten 
Glykuronsiiuren.) Hildebrandt. 

63 Study of Degeneracy and Degenerative Insanity. . Voss. 

64 Suecessful Operative Treatment of Chronic 
Leptomeningitis of the Motor Area of the Brain. 


Sarbo. 

nailing the Pelvis as Aid in Healing Cecal Fistula. (Steile 
zur Heilung der Binddarmiistel.) 
Schmiz. 

66 Seroagglutination of Sporothrir schenckii. (Aggiutination 

des Sporotrichon de Beurmann durch Serum von Aktino- 
mykosekranken. ) Rothe. 

*Treatment of Rectal ‘Spasm by Rectal Instillation of Salt 

Solution. J. Rosenstern. 


57. Concussion of the Brain.—Trendelenburg discusses the 
subject from the surgical point of view and Windscheid from 
the neurologist’s. The latter says that the symptoms of 
pure concussion of the brain, without organic changes, are 
mainly those of impaired power of attention, especially for 
names and figures, with a tendency to easily induced and 
excessive mental fatigue. The patients respond slowly to 
demands on their attention and it is easy to see that it is 
hard for them to think. They are also emotionally excited, 
extremely irritable, with tendency to frights and depression. 
lf the pulse persists slow for a number of months after the 
accident, this bradycardia is more likely to be due to arterio- 
sclerosis than to the effects of the concussion itself. It is 
probable that the latter causes disturbances in the innerva- 
tion of the vessels in the brain, and in many cases rouses to 
active manifestations a hitherto latent: cerebral arterioscle- 
rosis. If there is no loss of consciousness at the time of the 
trauma he thinks that true concussion of the brain can be 
excluded. It has been his experience that the most serious 
traumatic neuroses developed after comparatively insignificant 
accidents, sometimes not alfecting the skull at all, 


— 
! 
NS 


58. Incarceration of a Short Loop of Intestine in the Internal 
Ring.—Riedel reports 2 cases in which inearcerated hernia in 
the internal inguinal or femoral ring was readily diagnosed 
and remedied, but in 2 other cases the hernia was not sug- 
gested by any external signs, the patients merely presenting 
the symptoms of ileus of unknown origin. This tendency of 
a short loop of the intestine to slide into the internal ring 
should always be borne in mind when confronted with ileus 
of obscure origin. It generally occurs spontaneously or dur- 
ing coughing, with no history of trauma, The tumor formed 
by the congested loop may not be discoverable from without, 
not even by the finger introduced into the inguinal canal as 
the tumor may not be larger than a nut in size and is too 
deep to be reached by the finger. Severe vomiting is generally 
the first sign of trouble. Distinct peristalsis is observed at 
first in the loops of small intestine, but this subsides later 
as peritonitis develops or tympany masks it. Such cases 
emphasize the dangers of delay when signs of ileus develop. 
A hernia of this kind can be reached only through a trans- 
verse or median incision. He adds that 2,000 men die annually 
from ordinary hernia in Prussia and he is convinced that 
nearly all might be saved by operative intervention in time. 
Some refuse operation but most succumb because taxis had 
been applied in vain. In 7 recent cases in his own service the 
patients were brought in with the hernial sac ruptured from 
attempts at taxis. This, he says, seems to be particularly the 
case with the most dangerous of all hernias, those in the 
abdominal wall. 


59. Epicondylitis of the Elbow.—Franke has suffered from 
the disease he describes, a peculiar rheumatic circumscribed 
inflammation of the epicondyle and its innervation. It is 
generally preceded by influenza, runs a protracted course, but 
finally heals completely. Slight accidents may be found 
sometimes in the etiology but as a rule the trouble begins 
abruptly, without apparent cause, with more or less intense 
pain in the elbow. The period of lively pain may last for four 
or six weeks or even longer if proper treatment is not insti- 
tuted, and the region may remain sensitive and tender for 
months. In some cases the pain first develops with pares- 
thesia in the dorsal ulnar side of the forearm; the pain in 
the epicondyle itself follows in a day or two, confirming the 
assumption that the nerve fibers are involved in the inflam- 
matory process. No medication or external measures proved 
of the slightest use and they even seemed to aggravate the 
condition in some cases, as he relates in detail; the only meas- 
ure that proved effectual was complete rest for the arm and 
elbow and avoidance of getting chilled. With this treatment 
recovery was certain in four weeks. When this long rest of 
the arm is impracticable for any reason, he has found good 
results follow a simple operation under local anesthesia, chis- 
eling off the epicondyle. Differentiation is very simple if the 
focus of inflammation is sought for in the joint. The affec- 
tion has been described by others but erroneously ascribed to 
bursitis or other lesion, but Franke has never found any 
anatomic grounds for these assertions at autopsies. Vulliet 
is the only writer who has described the typical trouble in 
question. The pain seems to radiate according to the course 
of the radial nerve, 


60. Dangers of Saline Infusion in Eclampsia.—Sippel warns 
most emphatically against subcutaneous saline infusion in 
eclamptics with disturbed kidney functioning, believing that 
this was responsible for the fatal outcome in certain cases in 


which great improvement followed decapsulation of the kid- 


ney, but conditions grew grave again after infusion of salt 
solution, the action of the salt on the kidneys proving the 
Jast straw that turned the scale for a fatal outcome, With 
subcutaneous or intravenous injection all the salt passes into 
the circulation and has to be eliminated through the kidneys, 
but taken into the gastrointestinal tract, only as much salt 
is absorbed as is required to answer the physiologic needs of 
the body. This difference is evident with a strong salt solu- 
tion. Taken into the intestines it induces diarrhea as it draws 
water from the blood serum into the intestines until the blood 
serum and bowel content become isotonic. The same solution 
in intravenous injection causes constipation and dry stools as 
the hypertonic blood draws all the fluid out of the bowel 
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content to restore the osmotic balance. The lower the osmotic 
pressure of the fluid introduced into the gastrointestinal tract 
of eclamptics with kidney disturbances, the more effectual its 
action in reducing the molecular concentration of the salt con- 
tent of the biood and thus the less irritating its elimination 
In the special case described the eclamp- 
tie convulsions kept up unmodified for thirty hours after 
delivery by vaginal Cesarean section. Decapsulation of one 
kidney then was followed by great improvement, with copious 
urination, and the albuminuria and coma subsiding. In a few 
hours, however, the coma returned with anuria soon proving 
fatal. He connects this surprising return of menacing symp- 
toms with the infusion of 3 liters of physiologic salt solution 
during the intervening period, and cites similar experiences by 
others. 


61. Glaucoma.—Haab warns against instilling atropin for 
any purpose when there is the slightest suspicion of glaucoma, 
and even in elderly people in general, as liable to rouse a 
sleeping tendency to glaucoma. Cocain and other drugs that 
induce mydriasis are also dangerous in the same way. On 
the other hand, prolonged use of pilocarpin is of benefit, even 
after the glaucoma has received operative treatment. It 
should be kept up for years and decades and he has thus used 
it for twenty years and with the best results. When with 
uncomplicated glaucoma the pupil contracts well with pilo- 
carpin, this drug alone may be sufficient for years in many 
cases. 


67. Continuous Saline Tuistillation in Treatment of Pyloric 
Spasm.—Rosenstern has applied the method of continuous 
saline instillation—Murphy’s proctoclysis—in four cases of 
pyloric spasm to restore the needed water to the tissues. He 
found to his surprise that at the same time it had a pro- 
nounced favorable influence on the spasm, promoting relaxa- 
tion as evidenced by the cessation of vomiting. He used 
Ringer’s solution for the purpose, a mixture of 7.5 parts 
sodium chlorid, 0.42 parts potassium chlorid, and 0.24 parts 
calcium chlorid, with 1,000 parts water. He consequently 
recommends this systematic continuous enteroclysis as a direct 
means of influencing the pylorospasm, in addition to its other 
advantages, 

Medizinische Klinik, Berlin. 
No. 1, pp. 1-44 


68 *Chlorosis. C. 
69 Talints. hat Vererbungsproblem. ) 
70 Ones of the Value of Tuberculin mene of Tubercu- 
osis. F. Kraus, H. Eichhorst and o ther 

71 in Treatment of Ileus. A. Le 

72 *Connection between Genital Lesions Disturb- 
ances. (Zusammenhang zwischen Affektionen der Genital- 
organe mit Stérungen der Magen- und Darmverdauung.) 
Wegele. 

E. Ruttin. 


Acute Otitis. 
Species from Standpoint of Modern sat 


Modification of 
(Die Deszendenzlehre in der modernen Geologie.) F. F 
History of Antisepsis and Antipyresis. E. Harnack. 


68. Chlorosis——A typical case of chlorosis is reported in 
detail by von Noorden as basis for discussion of the condition 
of the blood, diuresis and connection between the genital 
apparatus and development of chlorosis, also the high 
diaphragm and retraction of the lung generally encountered, 
the constipation under iron treatment, best mode of admin- 
istration of arsenic, and the necessity for a sufficiency of 
albumin in the diet. He protests against the restriction to 
vegetable food which is now the fashion, stating that it is 
distinctly harmful in chlorosis, such patients needing about 
100 or 120 gm. (3 or 4 ounces) of albumin daily, preferably 
in the form of meat, and best ingested at breakfast. This 
is a comparatively small amount but it is more than the 
patients would eat, as a rule, if left to themselves. He thinks 
that there is much to sustain the assumption that chlorosis 
is a special form of defective formation of blood resulting 
from the fact that the physiologic excitation proceeding from 
the female genital apparatus and acting on the nerve centers 
presiding over the production of blood is abnormally weak. 
The genitals are frequently infantile in chlorosis but may | 
develop later so that the genital apparatus may be apparently — 
normal after the age of 30, or the infantile state may persist. 
Out of 85 sterile women examined, 56 stated that they had 
had chlorosis during their girlhood. This proportion is too 
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‘large for it to be a mere coincidence in all cases. The assump- 
tion that chlorosis is not a primary metabolic disturbance, 
but a neurosis seems to be sustained by certain facts he cites 
indicating the direct mediation of the nervous system as well 
as of the internal secretions and the blood in transmitting 
the stimulation from the ovaries to the bone marrow. He 
mentions that the signs of temporary eunuchoid conditions, 
sometimes observed in boys just before puberty, are generally 
found in families in which the girls present chlorosis. The 
boys. develop the transverse roll of fat above the symphysis 
and their skin becomes like that of a girl, all of which in time 
they outgrow. The transient obesity is probably due, he 
thinks, to defective thyroid functioning at this time, owing 
to the lack of sufficient interstitial tissue in the testicles. He 
has frequently encountered in late years a condition suggest- 
ing chlorosis in some points and yet in others directly oppo- 
site. Young girls previously entirely healthy cease to men- 
struate after some acute infectious disease; they lose appetite 
and weight and look old while trophic disturbances are noted 
in the skin and fingers. In 3 such patients there was consid- 
erable scleroderma. The blood does not suggest chlorosis but 
rather polycythemia. In one such case there was pro- 
nounced scleroderma of breast and arms while the body of the 
uterus was palpably atrophic. The rapid and alarming 
emaciation and inability to take sufficient nourishment on 
account of diarrhea when over a certain amount of food was 
taken, and other features of this condition are so marked and 
so uniform that he regards the syndrome as a typical affec- 
tion which might appropriately be termed “genitosclerodermic 
degeneracy.” Further comparison of dermatologic and post- 


mortem findings are necessary to clear up this clinical picture; — 


it seems to involve some reciprocal action between the genital 
apparatus and the thyroid. Chlorotic girls generally breathe 
superficially, and this entails retraction of the lung and an 
unusually high diaphragm with resulting air-hunger. Sys- 
tematic breathing exercises persevered in will improve the 
ability to walk and climb stairs, etc., long before the blood 
shows any decided change for the better. The constipation 
that follows the use of iron may be due he says to too great 
reliance on the rectal syringe. Constipation from stagnation 
above the rectum can be cured by dietetic measures without 
fail, but when the rectum has been trained to sluggish action 
from too frequent use of the syringe to promote defecation, 
conditions are far less favorable for a cure. In his experience, 
this is almost the sole cause of obstinate rectal constipation. 
He has found iron mineral waters more beneficial and less 
liable to induce constipation than pharmacopeial iron, and 
also that arsenic in the form of a mineral water is better 
tolerated than in any drug preparation. Both iron and arsenic 
act by stimulating the blood-producing apparatus, reenforcing 
the too feeble excitation from the ovaries. He relates some 
instances of polyneuritis and optic neuritis following the use 
of the cacodylates and atoxyl. It is impossible to foretell with 
these drugs the amount of arsenic that will be liberated and 
thus become therapeutically and toxically active. 


71. Atropin in Ileus.—Lederer reports 10 cases of paralytic 
ileus to illustrate the prompt action of a subcutaneous 
tentative injection of 0.001 gm. atropin, followed soon after 
by a larger dose, up to 0.003 or 0.005 gm. The desired result 
was attained in less than ten hours in every instance, 
although the general condition was grave. 


72. Connection Between Genital and Gastrointestinal Dis- 
turbances.—_Wegele states that in both sexes there is liable 
to be gastrointestinal derangement for which organic or more 
often functional affections of the genital organs are respon- 
sible. This fact should be borne in mind in treating the 
digestive derangement and warding off intestinal autointoxi- 
cation, 
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76. Treatment of Uterine Hemorrhage and Catarrh of the 
Cervix.—Opitz agrees with those who think that the ovary is 
mainly responsible for uterine hemorrhage as it certainly is 
for menstruation. This is confirmed by the frequency of 
menstrual disturbances during the periods of puberty and 
menopause and the changes in the ovary found with myoma 
in hemorrhagic cases. Chronic constipation, possibly unsus- 
pected, is liable to induce hyperemia in the pelvis and thus 
increase the tendency to hemorrhage. In treatment, general 
measures are the main feature, and local treatment should 
be subordinate to them and always mild and cautious. Meas- 
ures which women can apply themselves should be preferred. 
Prolonged courses of harsh local measures are directly 
injurious, and he cites some cases to confirm this view that 
specialists far too often ignore the organism, as a whole, in 
treating a single organ. In one such case a young anemic 
woman had been under a specialist’s treatment for four years; 
he had cauterized the cervix twice a week with never more 
than transient effect. Except for the profuse -secretion and 
the erosions at the os, the genital findings were negative. 
Opitz gave iron, regulated the bowel functioning and ordered 
tepid vaginal douches with 4 to 1,000 solution of alum, twice 
daily, and in two weeks the secretion had entirely ceased. 
He warns that these cases form the stock in trade of quacks; 
a woman who patiently endures for four years an ineffectual, 


disagreeable mode of treatment naturally becomes an ardent. 


believer in the first quack who by simple hygienic measures, 
without special intervention, relieves her from her trouble. 
Opitz adds that it cannot be emphasized too often that the 
human body should be regarded as a whole; the connection 
between disorders of a single organ and the rest of the body 
should never be forgotten. 


80. Coagulation in Hemophilia and Treatment.—Kottmann 
gives several graphic tracings taken with the coaguloviscosi- 
meter which he has devised. His experiences sustain the 
assumption that the trouble in hemophilia is a lack of throm- 
bokinase, and that hemophilic hemorrhage can be arrested by 
supplying this from without. He advises all those who have 
anything to do with hemophiliacs to be instructed to check 
hemorrhage at once by tamponing with fresh animal blood or 
serum. The thrombokinase can be obtained at any time by 
simply soaking in water chopped and ground fresh rabbit 
liver or liver from any other animal. After filtering through 
an ordinary cloth, the turbid suspension thus obtained pro- 
vides a rational hemostyptic which does not soon lose its 
efficacy like the ready-made fibrin ferment, but in contact 
with the blood constantly sets free new amounts of the fer- 
ment which is thus applied nascent and displays most efficient 
action. The extract must be made fresh each time. 


83. Quinin Treatment of Pemphigus.—Bergrath states that 
quinin has proved extremely effectual in four old and 
previously rebellious cases of pemphigus at Neisser’s clinic 
at Breslau. He gave 1.5 gm. fractioned (22.5 grains) of the 
quinin and then reduced the dose for a few days, 
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86. Treatment of Gastroptosis.—It has been v. Noorden’s 
experience that the sagging of the stomach is the result not 
only of loss of elasticity in the stomach walls but also of 
lack of support from fat in the abdominal walls. The gas- 
troptosis seems to be more common in the very thin, and in 
treatment the greatest reliance should be placed on fattening 
and strengthening the patient. As he takes on fat and as the 
fibers in general gain tone, the stomach walls share in this 
benefit and the organ gradually draws up into its normal 
place. He gives some illustrations showing the difference in 
the position of the stomach before and after a systematic 
course of forced feeding, the Roentgen rays revealing that 
the lower margin of the stomach is from 3 to 8 em. higher 
than before as the patients have gained from 8 to 15 pounds 
in weight. It is important to avoid overloading the stomach, 
and consequently small frequent meals are preferable, and he 
advises against the simultaneous ingestion of solid and fluid 
food. After the principal meals he has the patient recline 
with the body slightly turned toward the right. Strychnin, 
physostigmin and pilocarpin have proved useful in promoting 
tonicity. The subjective disturbances subside as the neurotic 
conditions improve. A supporting bandage is seldom of any 
use as it could not be tolerated if applied tight enough to be 
of actual service; as the patients gain in weight and strength 
the gastroptosis subsides spontaneously. 

87. Treatment of Diabetes Insipidus.— Minkowski advises 
examination of the specific gravity and chlorid content of the 
urine after ingestion of a considerable amount of salt, the 
intake of water being the same as before. If the specific 


gravity and chlorid content increase, showing that the power | 


of concentration is still retained, then restriction of the 
intake of water may prove a useful therapeutic measure. On 
the other hand, if the dose of salt is seen to influence more 
the amount of urine than the chlorid content, then the 
patient should be put on a diet poor both in salt and nitrogen. 
This generally affords great relief under these conditions. 
This strict dieting should not be kept up for long at a time 
but repeated at intervals. If no benefit is apparent from 
withdrawal of salt, there is little hope of benefit from any 
other measure. The trouble then is generally the result of 
syphilis or some organic lesion of the nervous system. Anti- 
syphilitic treatment may prove effectual even then. 


89. Treatment of Scarlet Fever.—Baginsky declares that 
scarlet fever should always be regarded as a serious disease, 
no matter how mild apparently its manifestations. He insists 
that the patient should be kept in bed for four weeks, with an 
absolutely non-irritating light diet, as free from salt as pos- 
sible. Even more harmful than salt, he regards the extract- 
ives of meat, and, worst of all, both combined. Consequently 
the diet should exclude soups, meat of all kinds and bouillon, 
and consist principally of milk. He has always succeeded in 
conquering even a distaste for milk, and brought the patient 
to a ration of 2 or 3 liters of milk a day, gradually supple- 
menting it with cocoa, vegetables and zwieback. In_ the 
fourth week the patient may be allowed to get up occasion- 
ally if the urine is still free from morbid elements, but 
should be kept under supervision for six weeks and at the 
slightest change in the general health should be compelled to 
go to bed. This is the only means, he asserts, of warding off 
nephritis, anuria and uremia so liable with scarlet fever. 
He has never encountered them except when the above rules 
were not followed. He has witnessed severe injury in certain 
cases from serum treatment as also from general inunctions 
with silver salt ointment. The fever at first in scarlet fever 
is like that of most acute infectious diseases and requires the 
same measures, but later it is the expression of complications 
and varies with them. He does not approve of much bathing 
and urges the greatest caution against catching cold. During 
the febrile state a cool room is permissible but only with 
great caution after the fever subsides. In measles a warm 
environment is necessary throughout. 
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95. Origin of Phlyctenular Eye Lesions.—Schiitz classes the 
cases of phlyctenular affections of the eyes as due to the 
exudative diathesis or to tuberculosis. In the former case 
strict dieting will cure as he shows by a number of examples 
from his practice. The tuberculous form yields to general 
antituberculosis measures. The beneficial influence of restric- 
tion of eggs and milk, he declares, sustains the assumption of 
the alimentary origin. The diet must be regulated with par- 
ticular care during convalescence as it has a great influence on 
exacerbation of old lesions and development of new. His 
experience includes now 200 cases of phlyctenules during the 
last two years, and confirms this separation of the affection 
into the kind induced by tubercle bacilli and that of exudative 
origin. 
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“6. Catgut or Unabsorbable Suture Material?-—Madlener 
remarks that the efforts to produce aseptic catgut are going 
to make it still more expensive, while he is convinced that 
equally good results can be obtained in surgical work with 
the use of unabsorbable material. An important point is to 
have it fine—all suture material under a certain diameter 
heals readily in place while the thicker varieties are liable to 
make trouble. For more than two years he has been using 
ramie almost exclusively, the suture material made from the 
fibers of an Indian plant. In 757 operations in which it was 
used alone it proved satisfactory, healing following by pri- 
mary intention in all but 2 of the 122 Bassini operations, for 
example. 


97. Operative Treatment of Epilepsy.—Bircher has applied 
massage directly to the brain in several cases of epilepsy and 
asserts that he obtained good results. One patient succumbed 
to heart disease two months later. This patient was a young 
man whose epileptic seizures had commenced four years before 
and had grown constantly more severe, sometimes being 
accompanied by unconsciousness for days. It was impossible 
to determine positively whether the seizures were of the true 
or Jacksonian type of epilepsy. The dura was opened with a» 
X incision, the flaps turned back, and then the exposed sur- 
face of the cortex was cautiously massaged with the thumb 
for from three to five minutes. The dura was then left open 
to serve as a valve. The effect, he states, is not adequate or 
permanent if the massaging is done through the dura, without 
attempting to open it. At autopsy no adhesions were found 
but the massaged region could be readily distinguished from 
the rest of the brain; the patch was whiter and brighter and 
the region had sunk in a trifle. The gray matter had become 
distinctly atrophied in consequence of the massage. The 
massage, Bircher declares, evidently answers the same _ pur- 
pose as excision of the cortical area involved, only that the 
results develop more slowly and gradually and there is no 
tendency to paralyses such as may be observed after excision. 
The illustrations show how the gray matter of the massaged 
area had grown thinner. From the average of 8 or 10 mm. 
elsewhere it had decreased in thickness to 2 or 3 mm., and 
at one point seemed to have vanished entirely. 


99. Prevention and Treatment of Convulsions After Ortho- 
pedic Operations.—Schanz has encountered ten cases in which 
signs of fat embolism became apparent after an orthopedic’ 
operation on the bones; the vessels in the brain evidently 
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became clogged by the fat from the bone marrow, and con- 
vulsions followed. 
in the second there was hemiplegia for some weeks. The 
other patients all recovered and he ascribes this favorable 
outcome to his routine method of saline infusion; the salt 
solution is injected at several points in order to accomplish 
most promptly and effectually the desired dilatation and 
flushing out of the capillaries involved. The effect is most 
marked the earlier and the more abundant. the infusion. He 
injects up to a liter subcutaneously at the first sign of 
trouble, and in case of very severe symptoms would make the 
infusion directly into a vein. 
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100. Prophylaxis of Embolism After Gynecologic Operations. 
—Veit has been studying the 25 cases of fatal pulmonary 
embolism that have occurred in his service at Halle in the last 
eight years, and he has found one common factor in all, 
namely, that organs containing infectious germs were opened 
in the course of the operation. Further study of the technic 
has convinced him that some of these germs must have found 
their way into gaping veins and that the latter were respon- 
sible for the development of thrombosis and subsequent 
embolism. He describes in detail the 8 cases of fatal embol- 
ism following abdominal hysterectomy. He lost one patient 
from pulmonary embolism who was allowed to leave the bed 
early as a prophylactic measure; this shows, he says, that 
getting up early is not an absolute preventive of thrombosis 
and embclism. From empirical observation, therefore, he feels 
it incumbent on him to throw a ligature around the veins 
liable to bleed later or already bleeding, and this must be 
done before the infectious focus is opened, and before the 
operator’s hand has come in contact with probably infectious 
germs. 

102. Prolapse of Rectum.—Seeligmann’s patient was a 
woman of 70 with prolapsed uterus and extreme prolapse of 
the vagina, and, especially, of the rectum, the latter bleeding 
and eczematous. He corrected the genital prolapse with a 
Lawson-Tait operation, during which he passed the needle 
through the anterior wall of the rectum, below the mucosa, 
thus tending to sustain this wall better. He then made a 
cireular incision around outside of the anus and drew the 
rectum out through this incision. After taking a few buried 
sutures in the outer Jayers of the wall of the rectal ampulla, 
to bring it back to normal size, he reduced the bowel and 
held it in place with a few buried sutures. The fibers of 
the sphincter ani and levator ani were then sutured across 
together, and the periphery of the rectum sutured to the 
incision in the skin at the anus. The patient was completely 
relieved, he states, and conditions have been, practically 
normal during the ten months since. 

103. Formation of Vagina out of Loop of Small Intestine.— 
Meri relates the satisfactory outcome to date in the case he 
reported a year ago. The operation wag done March 25, 
1908. Another similar case was reported in these columns 
Jan. 29, 1910, page 419. 

105. Decapsulation of Kidneys in Eclampsia.—Lichtenstein 
reports four cases in detail, all but the last ending with 
statement: “discharged cured the fifteenth day.” This fourth 
patient was prematurely delivered with the inflatable bag 

_ on account of severe nephritis and convulsions ‘developed six- 
teen days later. She succumbed on the second day and 
autopsy revealed total fatty degeneration of both kidneys. 
In the other cases induction of delivery did not seem to 
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have any influence on,the eclampsia but the results of decap- 
sulation surpassed all anticipations, especially in respect to 
the diuresis, both quantitatively and qualitatively. He is 
convinced that decapsulation is destined to save at least a 
third of the eclamptic women who now perish without it. 
The kidneys were found under considerable but not extreme 
tension, 
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108. Non-Agglutination of Typhoid Bacilli by Serum of the 
Tuberculous.—Roth obtained positive findings only in 5 out 
of 100 patients at Zurich and this included only 1 aggluti- 


ings in the experiences related by others is due, he thinks, 
to the_fact that the tuberculous patients must have been 
typhoid bacillus carriers or have passed through typhoid 
at some time in the past. This is especially likely as the 
other investigators reside in districts where typhoid is 
prevalent. 
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109. Treatment of Tuberculous Peritonitis by Injection of 
Air.—Florio has found the benefit of injection of air so pro- 
nounced in three cases that he urges others to give these 
patients the advantage of this simple measure. He injects 
about as much air as he has withdrawn of the ascitic fluid, 
about 4 quarts in the first case. The air was all absorbed 
by the twenty-third day and there has been no trace of 
further effusion during.the three years since, the patient 
continuing his work on a farm. In the second case nearly 
the same amount was withdrawn and air injected, all of 
which was absorbed by the thirteenth day» and the patient, 
a woman of 31, has been in good health during the two years 
since. In the third case the air was not injected until the 
patient, a ii-para of 28, had been tapped twice, the ascites 
soon recurring, but after injection of 1.5 quarts of air there 
was no return of the ascites later. The air was absorbed in 
six days. The patient was seen again recently in the best 
of health, after an interval of two years. In all these cases 
medical measures of various kinds before had failed entirely 
to benefit. Injection of air, he thinks, seems to answer 
practically the same purpose as a curative laparotomy in 
this disease, while free from the dangers of a major operation. 


110. Treatment of Cancer.—Durante remarks in the course 
of this general review that he has witnessed the cure of 
inoperable malignant growth in two cases by an intercurrent 
_erysipelas. In one case the sarcoma involved dorsal vertebra 
and the seapula. The erysipelas attacked the ulcerating — 
focus, resulting in gangrenous degeneration of the entire neo- 
plasm which was cast off, leaving a vast defect of substance 
which healed over with a healthy scar and the patient has 
been in good health during the ten years since. In the second 
case, the epithelioma sloughed likewise under erysipelas infec- 
tion and the lesion healed but the patient succumbed a year 
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later to metastasis. Durante’s experience, however, with 
Coley’s fluid has been disappointing and he has now abandoned 
it, as also the Sanfelite serotherapy. He cannot accept the 
theory that true cancer is of parasitic origin, but he is cer- 
tain that many tumors classed as malignant are the work of 
parasites and that these are the ones which benefit by certain 
medical measures. In one such case he witnessed the com- 
plete subsidence of a large tumor on the head of the humerus 
which he had assumed to be a sarcoma, after five minutes’ 
exposure to the «-rays. In another case he removed a large 
tumor in the masseter region, histologically verified as a 
sarcoma, which then recurred in an inoperable form but was 
radically cured by a course of mercurial treatment. On the 
whole, he concludes, not much progress has been realized 
in the treatment of cancer; now as in the days of the sur- 
geons to the Cesars excision into sound tissue is still the only 
means of cure. 


112. Removal of Tumors from tke Orbit with Retention of 
the Eyeball.—Calderaro has applied the technic he describes 
in three clinical cases for removal of tumors in the rear of 
the orbit without disturbing the eyeball. The results were 
satisfactory in each case, the retention of the eyeball pre- 
venting disfigurement. He makes a curving incision from the 
center of the brow down nearly to the middle of the cheek, 
keeping about 1 inch from the outer margin of the orbit, 
cutting down to the periosteum and turning back over the 
nose the large flap thus formed. The operation is simple, 
permits ample access and does not interfere with the sym- 
metrical growth of the orbit later in the young. 

116. Epidemic of Jaundice.—Mancini’s patients presented 
intense jaundice, with scanty, turbid urine, fever and albu- 
minuria, oppression in the epigastrium, headache and general 
depression, the syndrome developing insidiously and subsiding 
completely by the end of the twentieth or fortieth day except 
in 3 parturients. In one the jaundice seemed to be running 
a mild course for the first 10 days, but then grew more 
intense and under the measures to reopen the passage of the 
bile into the intestines the patient sank into profound coma 
for three days, rousing on the fourth and the jaundice sub- 


siding, but the fever remained high and the disease assumed 


more of a typhoid course with final complete recovery. The 
second parturient was delivered in the course of the manifest 
eatarrhal jaundice, at the seventh month of pregnancy, but 
died in coma two days later. Another parturient, five days 
after apparently normal childbirth, was seized with jaundice 
and died on the fifteenth day. A third parturient at term 
presented signs of jaundice but recovered notwithstanding 
severe atonic uterine hemorrhage. Mancini ascribes the 
peculiarly malignant character of the epidemic disease ,in 
the parturients to the changes in the kidneys and liver 
resulting from the pregnancy; this interferes with the elimi- 
nation of the bile pigments by the natural routes. 
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118 Trauma and Organic Brain Lesions. (Tra as organisk 
Hijernelidelse.) A. Wimmer. Commenced in N No. 50. 

119. Trauma and Organic Brain Disease.—Wimmer discusses 
in particular post-traumatic degeneration of the brain, 
especially traumatic dementia, and the connection between 
trauma and progressive paralysis. He presents a number of 
examples of each type, including several with court decrees 
in respect to the industrial accident indemnity allowed. 
Although he is convinced that syphilis is an indispensable 
factor in the development of general paresis, yet the trauma 
may be responsible for rousing a hitherto latent progressive 
paralysis to active manifestations, and in this view the 
legal authorities seem to concur, allowing full or partial 
indemnity in the cases cited. Traumatic mental disturbances 
may resemble what is observed with arteriosclerosis, in many 
points; the principal symptom is the apathy, the increasing 
lack of interest in the environment and awkwardness in the 
work to which the patient was previously accustomed. He 
may have to be waited on like a little child, but this tendency 
to imbecility after reaching a certain point stops there, and 
does not continue a progressive course. Weakness of the 
memory is the most striking feature of traumatic degenera- 
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tion of the brain; the patient forgets orders and is liable to 
do the opposite, forgets names and addresses, ete. Depression 
and emotional torpor are the rule but occasionally there is a 
tendency to the reverse, extreme emotionalism or moral 
depravity and almost always extreme intolerance of alcohol, 
unusually small amounts of liquor making the patients 
temporarily violent. 
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